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Abstract 
 Pregnancy is a period of immense joy and excitement. Hospitalization leads 
to increased anxiety and decreased coping mechanism in antenatal women. 
Relaxation techniques are simple and cost effective methods which help in reducing 
anxiety and enhancing coping. The main aim of the present study was to assess the 
HIIHFWLYHQHVV RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ WR UHGXFH DQ[LHW\ DPRQJ DQWHQDWDO
women. The research design used for the present study was quasi-experimental, 
non-equivalent groups design. By using consecutive sampling technique,  
30 antenatal women were recruited for the study, 15 antenatal women were allotted 
to experimental group and 15 antenatal women were allotted to control group. The 
level of anxiety was assessed using the State Trait Anxiety Inventory for Adults. 
After the assessment, BHQVRQ¶VUHOD[DWLRQWKHUDS\ZDVDGPLQLVWHUHGWRWKHDQWHQDWDO
women. The intervention was given for 30 minutes twice daily for 3 days in a week. 
Post- test assessment was performed on the third day with the same tool. It was 
identified that the mean level of anxiety among antenatal women in experimental 
group and control group was 45.6 and 131.6 respectively with a mean difference of 
86. Likewise the standard deviation of the experimental group and control group 
was 5.02 and 5.90 respectively. The calculated µW¶ value was 44.55, which was 
greater than the table value and highly significant at 0.001 level. This highlights the 
effectiveness of %HQVRQ¶VUHOD[DWLRQWKHUDS\LQUHGXFLQJWKHOHYHORIDQ[LHW\DPRQJ
antenatal women. 
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INTRODUCTION 
 
 Being a mother is the happiest moment and a turning point of a womaQ¶V
life. Pregnancy may not always progress smoothly, women experience dramatic 
changes during pregnancy, making them highly sensitive to emotional stimuli 
which are sometimes accompanied by psychological problems. Maternal 
psychological state affects the intrauterine environment and has a great impact on 
the foetal growth and health as pregnant women are more vulnerable to anxiety 
compared to non pregnant women (Nasrin A et al.,2015). 
Anxiety disorders are prevalent during pregnancy, playing a large part in 
the quality of health. Results of studies suggest an increase in anxiety disorders in 
pregnancy may have an adverse effect on the foetus and neonate. Researchers 
have found that anxiety during the third trimester of pregnancy can predict 
emotional problems of child in adulthood. Anxiety during pregnancy can cause 
foetal loss, preterm birth and low birth weight and also limited foetal growth and 
asphyxia which would increase medical interventions such as caesarean sections 
(Moonire Toosi et al., 2013). 
Relaxation is known as an anxiety-reducing intervention that has great 
effects on both mother and foetus. Relaxation techniques are powerful tools for 
coping with anxiety and promoting long term health in antenatal women by 
slowing down the body and quietening the mind. Relaxation mediates anxiety 
reduction and can have an important role in physiological, psychological and 
social functions. Beneficial effect of relaxation therapy will reduce the  
anxiety and stress that the women may experience during pregnancy 
(Vivetteglover et al.,2012). 
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%HQVRQ¶V UHOD[DWLRQ WKHUDS\ LV D PHGLWDWLYH WHFKQLTXH ZKLFK ZDV
SLRQHHUHGE\ WKHSK\VLFLDQ+HUEHUW%HQVRQGXULQJ¶V ,W LV HDsy and safe in 
pregnancy and is easy to perform. It is mainly carried out by focused  
breathing which reduces anxiety. A wide variety of diverse diseases  
VHHPV WR EH DPHQDEOH WR WKH WKHUDSHXWLFHIIHFW RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ 
(Lehrer et al.,2007). 
A study FRQGXFWHG E\0RQLUH7RRVLHW DO  RQ%HQVRQ¶V UHOD[DWLRQ
therapy among antenatal women concluded that reduction of anxiety improved 
maternal attachment to foetus by relaxation training. 
 Nurses play a vital role in maiQWDLQLQJZRPHQ¶VKHDOWKDQGPDNLQg them 
aware of antenatal period and anxiety related to it. Antenatal anxiety is usually 
mild to moderate. Some women may go through severe levels of anxiety also. 
Nurses should identify the needs of the antenatal women, provide instruction and 
advise them to practice some sort of relaxation techniques to practice during 
pregnancy in order to promote physical and psychological wellbeing. 
1.1  Need for the Study 
 3UHJQDQF\LVD WLPHRIPDQ\FKDQJHVLQ WKHZRPHQ¶VERG\HPRWLRQVDQG
in the family. Women may welcome these changes but they can add new anxiety 
to life. According to national health survey (2012), 30% of antenatal women are 
reported to have anxiety in India. In Tamil Nadu 16%antenatal women are 
reported to have anxiety. 
 A study conducted by ThomaG.O Connor et al., (2012) concluded that 
preterm labour and low birth weight for gestational age are the outcomes linked 
most consistently with antenatal anxiety. 
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 A study conducted by Toosi M et al.,(2012)with a sample size of  
84 participants concluded that relaxation training during pregnancy has got 
positive impact on health index such as Apgar index,weight,height in infants after 
delivery. 
 A quasi experimental study conducted by Tetti Solenhatiet al., (2014)with 
a sample size of 60 concluded that there is a significant reduction in anxiety 
among antenatal women XQGHUJRLQJ %HQVRQ¶V UHOD[DWLRQ WKHUDS\ Studies have 
also proved that relaxation training during pregnancy causes an increase in vaginal 
delivery with minimal complications and contributes to maternal foetal 
attachment. 
%HQVRQ¶VUHOD[DWLRQWKHUDS\KDVDSRVLWLYHHIIHFWRQUHGXFLQJWKHOHYHORI
anxiety.It is based on the REVHUYDWLRQ WKDW UHOD[DWLRQ WKHUDS\SURGXFHV D ³VLQJOH
UHOD[DWLRQ UHVSRQVH´ characterized by diminished sympathetic arousal .It trains 
the individual daily to enhance the relaxation by improving the mood,bringing 
down the blood pressure and stressful events in life.The technique involves paced 
breathing for 10-20 minutes.The technique can be mastered with few days of 
practice and comprises of easy steps. %HQVRQ¶V UHOD[DWLRQ WKHUDS\ LV D SRZHUIXO
technique that can help antenatal women in reducing anxiety. Dr.Herbert Benson 
DXWKRU RI ³:HOOQHVV %RRN´ describes how relaxation response has reduced the 
antenatal anxiety. 
It is important to take issues of anxiety during antenatal period seriously 
and incorporate adequate means to prevent, reduce and alleviate it. The present 
study is therefore, DQ DWWHPSW WR HYDOXDWH WKH HIILFDF\ RI %HQVRQ¶V UHOD[DWLRQ
therapy in enhancing pregnancy wellbeing and reducing the level of anxiety 
among antenatal women in a selected hospital at Coimbatore. 
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1.2  Statement of the Problem 
 Effectiveness of %HQVRQ¶V 5HOD[DWLRQ 7KHUDS\ RQ $Q[LHW\ DPRQJ
Antenatal women in a selected hospital at Coimbatore, Tamilnadu. 
1.3 Objectives 
1.3.1 To assess the level of anxiety among antenatal women. 
1.3.2  To determine the effect RI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQOHYHORI anxiety 
 among antenatal women. 
1.3.3 To associate the level of anxiety with selected demographic characteristics
 and clinical profile among antenatal women. 
1.4  Operational Definition 
1.4.1 Effectiveness 
 It refers to the change in mean scores of anxiety among antenatal women 
DIWHU%HQVRQ¶VUHOD[DWLRQ  therapy, measured using State-Trait Anxiety Inventory 
for Adults. 
1.4.2 %HQVRQ¶VUHOD[DWLRQWKHUDS\ 
 It refers to a form of meditation which focuses on the complete deep 
relaxation of muscles and nervous system followed by paced breathing which is 
done for 30 minutes twice daily for 3days. 
1.4.3  Anxiety 
 It refers to an unpleasant state of inner turmoil, often accompanied by 
nervous behaviour (such as pacing back and forth, etc) which is assessed using 
State Trait Anxiety Inventory for Adults. 
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1.4.4  Antenatal women 
 It refers to pregnant women who are admitted for prenatal care and 
delivery in deluxe wards, special wards and general wards of obstetrical and 
gynaecology department of Sri Ramakrishna hospital. 
1.5 Hypothesis 
Hypothesis are framed at 0.01 level of significance. 
 H1 : There will be a significant difference between the level of anxiety
 before and after adPLQLVWHULQJ%HQVRQ¶VUHOD[DWLRQWKHUDS\DPRQJ
 antenatal women. 
 H2 : There will be a significant difference in the post-test level of 
anxiety between the experimental and control group. 
 H3 : There will be a significant association between the level of anxiety 
and selected demographic characteristics and clinical profile. 
1.6 Conceptual Framework 
 &RQFHSWXDO IUDPHZRUN RI WKLV VWXG\ LV EDVHG RQµ+HOSLQJ$UW LQ&OLQLFDO
1XUVLQJ7KHRU\¶E\(UQHVWLQH:Ledenbach in 1964. The theory focuses on three 
main concepts ie, identification, ministration and validation. According to 
:LHGHQEDFK QXUVLQJ SUDFWLFH FRQVLVW RI LGHQWLI\LQJ D FOLHQW¶V QHHG IRU KHOS
ministering the needed help, and validating that the need for help was met.  
1.6.1  Identification 
 Identification involves viewing a client as an individual with unique 
experiences and understanding the clienW¶V SHUFHSWLRQ RI WKH FRQGLWLRQ. In this 
study, identification refers to the symptoms or the discomfort experienced by the 
antenatal women. 
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1.6.2  Ministration 
 Ministration refers to the provision of needed help. In this study, the 
PLQLVWUDWLRQUHIHUVWRLPSOHPHQWDWLRQRI%HQVRQ¶VUHOD[DWLRQWKHUDS\IRUDQWHQDWDO
women. 
1.6.3  Validation 
 Validation refers to the collection of evidence that shows that the pregnant 
ZRPHQ¶V QHHGV KDYH EHHQPHW DQG WKH IXQFWLRQDO DELOLW\ KDV EHHQ UHVWRUHG DV D
result of ministration. In the study validation refers to the assessment of the stress 
experienced by WKH DQWHQDWDO ZRPHQ DIWHU WKH DGPLQLVWUDWLRQ RI %HQVRQ¶V
relaxation therapy. 
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1.7 Projected Outcome 
 Level of anxiety among antenatal women admitted in Sri Ramakrishna 
Hospital for prenatal care and delivery will be reduced after administering 
%HQVRQ¶VUHOD[DWLRQWKHUDS\ 
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REVIEW OF LITERATURE 
 
 A literature review is an evaluative report of information found in the 
literature related to a selected area of study which includes the current knowledge 
including substantive finding, as well as theoretical and methodological 
contribution to the particular topic. It provides the researcher with an opportunity 
to evaluate many different research approaches. 
2.1 Literature related to anxiety among antenatal women. 
2.2 /LWHUDWXUHUHODWHGWR%HQVRQ¶VUHOD[DWLRQWKHUDS\ 
2.3 /LWHUDWXUH UHODWHG WR HIIHFW RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ RQ DQ[LHW\
 among  antenatal women. 
2.1 Literature related to anxiety among antenatal women 
  Individuals face anxiety throughout the ages. Anxiety is an emotional 
response to anticipation of danger, the source of which is largely unknown and 
unrecognized. Anxiety may be regarded as pathologic when it interferes with 
effectiveness in living, achievement ofdesired goals or satisfaction or reasonable 
emotional comfort (Shahrokh and Hales, 2003). 
 Souza,M.Set al.,(2015) conducted a study to determine the prevalence of 
pregnancy specific anxiety and associated factors among pregnant women during 
the three trimesters of pregnancy. A prospective explorative survey was conducted 
among 500 low risk Indian women of age 18-35 years,in a maternity government 
hospital, Kerala. An exploratory research design with a prospective cohort 
approach was adopted for the study. State Trait Anxiety Inventory for Adults and 
Pregnancy Specific Anxiety Inventory was used to collect data. Highest 
prevalence of pregnancy specific anxiety during third trimester and young age, 
nulliparous status and nuclear family was identified as common risk factors. 
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 A study was conducted by Jessica, L et al.,(2014) on disturbed dreaming 
during the third trimester of pregnancy with a sample size of 62 pregnant women. 
State Trait Anxiety Inventory and Beck Depression Inventory was used to collect 
data. The researcher concluded that prevalence of anxiety during third trimester 
about pregnancy outcome has positive effect on disturbed dreaming. 
 A study was conducted by Madhavaprabakaran, G.Ket al.,(2013) on 
effects of pregnancy related anxiety on labour outcomes with a sample size of 500 
low risk pregnantwomen of 18-35 years, in Kerala, India. Anxiety was measured 
using State Trait Anxiety Inventory for Adults and Pregnancy Specific Anxiety 
Inventory. The findings suggest that pregnancy anxiety is a core predictor of many 
adverse labour outcomes such as prolonged labour. Preterm labour, low birth 
weight and unplanned caesarean section and the mean anxiety score during third 
trimester was high (106.89) compared to first, second trimesters and postnatal 
period (100.34, 85.50, 95-98). 
 A study was conducted by Chan,C.Y et al., (2013) on the association of 
antenatal anxiety in the first trimester and its effects on third trimester and  
 postpartum  period. Consecutive sample of 1470 Chinese pregnantwomen from 
hospitals in Hongkong were invited to participate in the study. The results showed 
that 17.7% of pregnant women had anxiety in the first trimester of pregnancy. 
Anxiety symptoms in the first trimester were independent predictors for anxiety 
symptoms in the third trimester and postpartum period.  
 Astudy was conducted by Levesque et al., (2013) on anxiety rates among 
hospitalized pregnant women on bed rest. Findings suggest that depression and 
anxiety are relatively common in hospitalized obstetric patients. Early intervention 
that begins in pregnancy is important and may mitigate the risk of postpartum 
depression. 
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 A study was conducted by Michael, T.K(2013) on impact of maternal 
stress,depression and anxiety on foetal behaviour with a sample size of 120 
antenatal women in New York. It was found that foetus of mother with high 
anxiety spent more time in quiet sleep and were less active in active sleep than 
foetus of mother with anxiety and also maternal mood may affect central nervous 
system development of foetus. 
 Franscesco et al.,(2013) conducted a study on the efficacy of relaxation 
training in treating anxiety among antenatal women. A sample size of 40 mother 
with generalized anxiety disorders were selected and allocated into experimental 
and control group. The researcher concluded that relaxation training is effective in 
reducing anxiety and is a valid treatment option for many anxiety related 
disorders. 
 A study was conducted by Schetter,D.C., and Tanner,L. (2012) in 
California, to identify the implications for anxiety, depression and stress in 
pregnancy. The study concluded that early identification of risk factor prior to 
pregnancy and interventions designed for preconception will reduce the burden of 
maternal stress, depression and anxiety in the perinatal period. 
 A cross section study was conducted by Iqbal S.Aet al., (2012) to 
determine the frequency and associated factors for anxiety and depression in 
pregnant women. A total of 165 pregnant women were interviewed by a clinical 
Psychologist. The study concluded that 70% of the screened pregnant women 
were either anxious, depressed or both. As a result of lack of social support, social 
relations, gender based violence, domestic violence, this is more in high income 
counties and is growing in low income counties. 
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 A study was concluded by Joanna, J.A. (2012) to investigate pregnancy 
specific anxiety and the alcohol related risks in United States. The study 
concluded that adolescent pregnant women are at highest risk and pregnancy 
anxiety was the single strongest predictor of alcohol consumption during 
pregnancy.  
 A study was conducted by Alipour, Z et al., (2011) on the association 
between antenatal anxiety and fear of childbirth in nulliparous women with the 
sample size of 160 at gestational age of 28th to 30thweeks in a health centre, Iran. 
The researcher concluded that one in five pregnant women would experience 
moderate anxiety at child birth and 6% to 13% of the pregnant women would 
experience severe and disabling fear of child birth. 
 A study was conducted by Rosand et al., (2011) on the anxiety and good 
partner relationship during antenatal period with a sample size of 50,000 antenatal 
women between 17 weeks of gestation. The participants completed a general 
health questionnaire. The study concluded that women with good partner 
relationship seemed to cope with more stress in other areas without becoming 
anxious and depressed compared with women who are dissatisfied with their 
relationship. 
 An interventional study was conducted by Josefsson, A et al., (2010) to 
determine prevalence of anxiety and depressive symptoms among obese pregnant 
and post-partum women with a sample size of 151 obese women in intervention 
group and 188 obese pregnant women in control group. Beck Anxiety Inventory 
was administered. The result showed that anxiety during pregnancy varied 
between 24% and 25% in the intervention group,22% and 23% in the control 
group. 
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 A study was conducted by Vian, B et al., (2006) to evaluate quality of life, 
depression and anxiety among pregnant women withprevious adverse pregnancy 
outcomes in Brazil with a sample size of 240 between 18th to 24th weeks of 
gestation. A questionnaire was used to collect the data. The result show that 
women with history of recurrent spontaneous abortion, Foetal death, preterm birth 
or early neonatal death seem to have poor quality of life and more symptoms of 
anxietyand depression during their subsequent pregnancy compared to those  
without such antecedents. 
 Santvana,S et al., (2005) conducted a study on psychiatric disorders 
associated with pregnancy. The study concluded that 20 out of 32 women with 
one or more abortions appeared to have psychiatric diagnosis after one or more 
years. They were also found to be more anxious in subsequent pregnancies.  
 A comparative study was conducted by Jeyanthi et al (2005) on anxiety 
among primigravida and multigravida with sample size of 60. Interview method 
was used to collect demographic data. Anxiety scale and stress scale was used to 
assess the anxiety and stress. The researcher concluded that primi mothers are 
more anxious during pregnancy than multi gravida. 
2.2 /LWHUDWXUHUHODWHGWR%HQVRQ¶VUHOD[DWLRQWKHUDS\ 
  Studies show that relaxation technique promote better health and are 
beneficial in patient with anxiety, stress, depression, pain and other symptoms. 
The psychotherapeutic effects of relaxation response proves the effectiveness of 
therapy in beating the anxiety (Rachman, 1968). 
 Solehati,T., and Rustina,Y. (2015) VWXGLHG WKH HIIHFW RI %HQVRQ¶V
relaxation technique in reducing pain intensity in women after caesarean section 
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in a sample of size of 60  antenatal women Cibabat Hospital, Indonesia. The 
outcome of pain severity was measured by visual analogue scale.The study found 
a significant difference in pain intensity before and after the intervention in 
control group and interventional group, pain intensity was reduced in 
interventional group more than control group.  
 A study was conducted by, Feyzi, H et al(2015) on investigating the effect 
RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ RQ TXDOLW\ RI OLIH DPRQJ SDWLHQWV UHFHLYLQJ
hemodialysis in Immam Rezahospital, Iran. By using convenience sampling 
technique 60 patients receiving hemodialysis were recruited for the study and 
randomly allocated to experimental group and control group. Patients in the 
H[SHULPHQWDOJURXSZHUH WUDLQHG WRSHUIRUP%HQVRQ¶V UHOD[DWLRQ WKHUDS\DW WKHLU
home on the daily basis for 60 consecutive days. Patient¶V quality of life was 
assessed by disease specific questionnaire. The researcher concluded that 
%HQVRQ¶VUHOD[DWLRQWKHUDS\KDVSRVLWLYHHIIHFWRQTXDOLW\RIOLIH7KHUHIRUHLWFDQ
EHXVHGIRUHQKDQFLQJSDWLHQW¶VTXDOLW\RIOLIHLQKHPRGLDO\VLVXQLWV 
 Dixhoorna, J.V et al (2014) ZURWH DQ DUWLFOH RQ %HQVRQ¶V UHOD[DWLRQ
therapy for rehabilitation and prevention in ischaemic heart disease. The 
researcher concluded that relaxation therapy has significant effect on recovery 
from a cardiac ischemic event and secondary prevention.  
 The study was conducted by Gorgi,H., and Davanloo,A. (2013) on 
efficacy of relaxation training on stress, anxiety and pain perception in 
haemodialysis patients with a sample size of 88 patients.  The result of this study 
highlighted that %HQVRQ¶VUHOD[DWLRQ therapy helped to reduce anxiety of patients 
compared to those who did not receive any intervention. Meanwhile the changes 
in anxiety scores were significant. 
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 A study was conducted by Jasuja, V et al (2013) relaxation technique and 
pre-menstrual syndrome with a sample size of 60 within the age group of 18 to 40 
years. Participants were randomly assigned to experimental group and control 
JURXS $OO SDUWLFLSDQWV ZHUH JLYHQ UHFRUGHG YHUVLRQ RI %HQVRQ¶V UHOD[DWLRQ
therapy to practice at home twice daily for a month. The researcher concluded that 
H[SHULPHQWDOJURXSZKR UHFHLYHG%HQVRQ¶V UHOD[DWLRQ WKHUDS\VKRZHG UHGXFWLRQ
in premenstrual symptoms than the control group. 
 A study was conducted by Innes,K.E et al  (2012) on the effect of mind 
body therapy on menopausal symptoms. The sample consisted of eight hundred 
and eighty two participants in the age group 40- 60 years. 75-85% of women 
experience some or all symptoms of menopause including fatigue, sleep 
impairment, hot flashes, musculoskeletal pain, mood disturbance and headaches. 
They were randomly assigned into interventional and control group. The study 
ILQGLQJV FRQFOXGHG WKDW %HQVRQ¶V UHOD[DWLRQ WKHUDS\ LV EHQHILFLDO IRU UHGXFLQJ 
vasomotor and other menopausal symptoms.  
 A study was conducted by Pietroni. (2012) on relaxation therapy and 
imagery in the treatment of breast cancer at outpatientradiotherapy department in 
DWHDFKLQJKRVSLWDOZLWKDVDPSOHVL]HRIZRPHQ%HQVRQ¶Vrelaxation therapy 
and relaxation plus imagery were given to the group through tape recording. 
Repeated instructions were given and women were told to practice at least  
15 minutes a day. Self rating scale was used to measure anxiety and depression. 
The study results showed that patients with early symptoms of breast cancer 
benefited from relaxation training. 
 Palson,G. (2011) ZURWHDQDUWLFOHRQHIIHFWRI%HQVRQ¶VUHOD[DWLRQWKHUDS\
and irritable bowel syndrome. The researcher concluded that there was 
significantly greater reduction in overall irritable bowel syndrome symptoms, 
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severity after treatment and 3 months following therapy which also resulted in 
improved health related quality of life and reduced psychological symptoms. 
 A study was conducted by Carrington et al.,(2007) on use of medication 
and relaxation   techniques for the management of anxiety in a working population 
with a sample size of 154 telephone employees in New York. The interventional 
group which UHFHLYHG %HQVRQ¶V UHOD[DWLRQ WKHUDS\ VKowed significantly more 
stress related symptom reduction than the control group. 
 Nesami, B. (2006) FRQGXFWHGDVWXG\RQWKHHIIHFWRI%HQVRQ¶VUHOD[DWLRQ
technique on rheumatoid arthritis patients. A sample of 50 consecutive by 
matched patients were selected and allocated into two groups, either to 
experimental or control group. Patients in the experimental group received 
%HQVRQ¶V UHOD[DWLRQ WHFKQLTXHFRPELQHGZLWKPHGLFDWLRQDQGSDWLHQWV LQFRQWURO
group were given only medication. Clinical symptoms, laboratory findings 
anxiety, depression and feeling of wellbeing were measured before and after  
ZHHNVRILQWHUYHQWLRQWRHYDOXDWHHIIHFWRI%HQVRQ¶VUHOD[DWLRQWHFKQLTXH7KHUH
was a significant difference between the two groups in anxiety, depression and 
feeling of wellbeing and also a decline in disease progress. 
 A study was conducted by Kelishadi, R et al., (2006) RQ %HQVRQ¶V
relaxation therapy to achieve weight control in youth with a sample size of 90 
aged between 10-16 years. The study concluded that the mean BMI decreased 
after the intervention. Both relaxation therapy and parent behaviour therapy can 
also be considered as useful methods of controlling childhood obesity. 
 A study was conducted by Kiyani et al (2002) RQWKHHIIHFWRI%HQVRQ¶V
Relaxation technique on hemodynamic parameters and stress of acute myocardial 
infarction in patients who were hospitalized in the CCU ward of Shahid Rajaei 
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Heart Hospital, Tehran with a sample size of 60. Benson;s relaxation therapy was 
UHFRUGHGZLWKUHVHDUFKHU¶Vvoice and was given to the patients with a head phone 
four times a day for a period of nine days. Results UHIOHFWHG WKDW %HQVRQ¶V
relaxation therapy should be considered in the core plan of patients for betterment 
of hemodynamic parameters and decrease stress attenuation for the patient with 
acute myocardial infarction who are hospitalized in the cardiac care unit.  
 Stein and Smith,(1990) conducted a study on short term stress 
management programme with seven acutely depressed in-SDWLHQWV %HQVRQ¶V
relaxation therapy was administered to reduce anxiety and to cope more 
effectively with stress. State Trait Anxiety was administered before and after the 
intervention to assess the anxiety level. Results showed that there was a 
significant reduction in anxiety at OHYHO%HQVRQ¶Vrelaxation therapy was the 
most helpful stress management technique. 
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2.3 /LWHUDWXUHUHODWHGWRHIIHFWRQ%HQVRQ¶VUHOD[DWLRQWKHUDS\RQDQ[LHW\
 among antenatal women.  
 A study was conducted by Nasrin, A et al (2015) on the effect of maternal 
relaxation training on reactivity of non stress test and basal foetal heart rate. A 
sample consisting of 84 pregnant women age between 18 and 35 years at the 
gestational age of 24-34 were enrolled randomly and assigned to control and 
interventional group. Relaxation training interventions were held in three groups 
of 14 members, consisting of one session a week lasting for 60-90 minutes. The 
study concluded that after %HQVRQ¶V UHOD[DWLRQ WKHUDS\ PDWHUQDO DQ[LHW\ ZDV
reduced, the non stress test were reactive and with normal foetal heart rate. 
 A study was conducted by Philip, N.M., and Sumathi,G. (2014) on 
HIIHFWLYHQHVV RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ RQ DQ[LHW\ DQG FRSLQJ DPRQJ
mothers with high risk with a sample size of 30 at Sri Ramachandra Hospital, 
Chennai. The study result shows that there was a significant difference in the 
anxiety and coping scores after the intervention at the level of P<0.001. This 
SURYHGWKDWWKH%HQVRQ¶VUHOD[DWLRQWKHUDS\ZDVHIIHFWLYHLQUHGXFLQJWKHOHYHORI
anxiety and enhancing coping among mothers with high risk pregnancies. 
 A study was conducted by Moonire Toosi et al., (2014) on the reduction 
of anxiety and improved maternal attachment to foetuses and neonates by 
%HQVRQ¶V UHOD[DWLRQ WKHUDS\ LQ SULPLJUDYLGD ZRPHQ ZLWK D VDPSOH VL]H RI 
84 including 42 experimental and 42 control group at Shushtari and Hafez 
hospitals, Iran.The experimental group underwent four weekly 90 minutes of 
relaxation training for one month. The study concluded that significant difference 
were observed in anxiety (P=0.017) and attachment (P=0.005).  Mean scores after 
the intervention showed that relaxation training reduces anxiety in pregnant 
women and improves maternal attachment to foetus. 
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 A study was conducted by Azima,S et al., (2014) RQHIIHFW RI%HQVRQ¶V
relaxation therapy on anxiety and blood pressure in pregnant women. The sample 
consisted of 58 patients at Hajez Hospital, Iran. The samples were randomly 
assigned to control and interventional group. The intervention group received a  
3 week intervention for 5 days for duration of 45 minutes. The study concluded 
WKDW%HQVRQ¶VUHOD[DWLRQWKHUapy has positive effect on reducing maternal anxiety 
and maintaining normal blood pressure level. 
 A study was conducted by Susan, G. K. (2013) to determine the effect of 
%HQVRQ¶VUHOD[DWLRQWKHUDS\DQGDQ[LHW\UHODWHGPLJUDLQHLQDQWHQDWDOZRPHQDQGD
sample of 160 women were assigned to experimental and control group randomly. 
7KH VWXG\ FRQFOXGHG WKDW %HQVRQ¶V UHOD[DWLRQ WKHUDS\ VHUYHV DV D PLQG ERGy 
therapy for managing migraine and anxiety in pregnant women. 
 A study was conducted by Toosi, M et al., (2012) on role of relaxation 
training on the health index of infants in pregnant women with a sample size of 84 
women at two health centres of Iran. The samples were selected using simple 
sampling method and assigned randomly to intervention and control group. The 
study result showed that there was significant difference in maternal anxiety, 
infant height, and infant UHIOH[ RI WKH PRWKHU¶V IRHWXV ZKR UHFHLYHG %HQVRQ¶V
relaxation therapy. 
 A study was conducted by Johnson, D.O. (2012) HIIHFW RI %HQVRQ¶V
relaxation therapy on Psycho-physiological state of antenatal women. The result 
UHIOHFWHGWKDW%HQVRQ¶VUHOD[DWLRQtherapy showed greater significant difference in 
psycho-physiological state including blood pressure, pulse, respiratory rate, 
muscle tension, stress and anxiety among antenatal women. 
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 A study was conducted by Reshma,S.Set al., (2012) on effect of relaxation 
therapy on mild pregnancy induced hypertension at Government Hospital, 
Mangalore with a sample size of 30 antenatal women and assigned them randomly 
to intervention and control group. The relaxation therapy was administered for 30 
minutes daily, for 2 weeks followed by post-test. The study concluded that 
relaxation therapy decreases the anxiety and has positive effect on physical 
parameters including headache, sleep, epigastric pain, weight and proteinuria in 
mild pregnancy induced hypertension. 
 A study was conducted by Chuang, L.L et al., (2011) on effect of a 
relaxation training programme on immediate and prolonged anxiety responses in 
women with preterm labour. The sample consisting of 129 women were randomly 
assigned to control and interventional group from hospitalized women in Taiwan. 
pre-test and post-test was given using State Trait Anxiety Inventory for Adults. 
7KH VWXG\ FRQFOXGHG WKDW %HQVRQ¶V UHOD[DWLRQ SURJUDPPH UHGXFHG WKH DQ[LHW\
responses of women with preterm labour.  
 A study was conducted by Edenfield, T.M., and Saeed,A. (2011) on 
%HQVRQ¶V5HOD[DWLRQWKHUDS\DVDVHOIKHOS treatment for anxiety and depression. 
The study concluded that the relaxation therapy can be used as complementary 
and self help treatment to reduce anxiety and depression during antenatal period 
and also the safest and cheapest way to alleviate all the anxiety related symptoms 
for pregnant women. 
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METHODOLOGY 
 This chapter deals with the description of research approach, design, 
setting, population, criteria for sample selection, sampling technique, variables of 
the study, tools used for data collection, pilot study, procedure for data collection 
and technique for data analysis.  
3.1 Research Approach 
 The present study aimed to assess the effect of %HQVRQ¶VUHOD[DWLRQWKHUDS\
on anxiety among antenatal women. In view of the nature of the problem and to 
accomplish the objectives, quantitative research approach was adopted for this 
study.  
3.2 Research Design 
 The research design used for the present study was quasi experimental, 
non equivalent groups design. This design is structured like a pre- test post- test 
experimental design, but it lacks the key feature of the true experimental designs 
i.e. random assignment. Antenatal women were recruited for the study by 
consecutive sampling technique and were allotted to experimental and control 
group.  Equal numbers of participants were distributed to both experimental and 
control groups. Intervention was given only for the experimental group and 
control group received the routine treatment. This design was found to be 
appropriate to evaluate the effect of %HQVRQ¶V UHOD[DWLRQ 7KHUDS\ RQ Dnxiety 
among antenatal women admitted in Sri Ramakrishna Hospital, Coimbatore. 
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3.3 Setting 
 The study was conducted in the wards of Obstetrics and Gynaecology 
department, Sri Ramakrishna Hospital, Coimbatore. Antenatal care is rendered by 
the health professionals around the clock. 
3.4 Population 
 The target population for the present study were antenatal women. The 
accessible population  were antenatal women admitted in the wards of Obstetrics 
and Gynaecology department, Sri Ramakrishna Hospital, Coimbatore for antenatal 
care and treatment. Around 100 antenatal women get admitted for antenatal care 
and treatment in a month. 
3.5 Sampling technique and Sample size 
 By using consecutive sampling technique, 30 antenatal women were 
recruited for the present study, 15 antenatal women were allotted to experimental 
group and 15 antenatal women were allotted to the control group. Every antenatal 
woman meeting the inclusion criteria and admitted in the Sri Ramakrishna 
hospital during the data collection period were included in the study. 
3.6 Criteria for Sample Selection 
3.6.1  Inclusion criteria 
x Antenatal women in the third trimester admitted for antenatal care  and 
 treatment. 
x Antenatal women who were inpatients for a minimum of 3 days. 
3.6.2  Exclusion criteria 
x Antenatal women who could not understand Tamil. 
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Figure 3.2 
Diagrammatic Representation of Research Process 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Experimental Group 
(n=15) 
 Post test 
Assessment of anxiety after 3 days by State Trait Anxiety 
Inventory for Adults 
Target Population: Antenatal women in 
Coimbatore  
Sampling Technique 
Consecutive Sampling (n=30) 
Accessible Population  
Antenatal women admitted in  
Sri Ramakrishna Hospital, Coimbatore (n=30) 
Control Group 
(n=15) 
Pre test 
Assessment of Anxiety by administering State Trait Anxiety 
Inventory for Adults 
Experimental Group  
%HQVRQ¶VUHOD[DWLRQWKHUDS\ZLWK
Routine treatment 
Control Group 
Routine treatment only 
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3.7.  Variables of the Study 
 The LQGHSHQGHQW YDULDEOH RI WKH VWXG\ZDV %HQVRQ¶V UHOD[DWLRQ therapy. 
Dependent variable was the level of anxiety among antenatal women. 
Figure 3.3 
Schematic Representation of Variables 
 
 
 
 
 
 
 
 
3.8 Tools for Data Collection 
 After extensive review of literature, the State Trait Anxiety for Adults 
(Speilberger 1983) a standardised tool was identified to be precise enough to 
measure the outcome variables of the study.  
The following tools were used for data collection 
3.8.1 Demographic characteristics and clinical profile 
3.8.2 State Trait Anxiety for Adults (Speilberger 1983) 
3.8.1 Questionnaire on demographic characteristics and clinical profile 
          Demographic characteristics: 
 Demographic characteristics consists of personal information about the 
patient such as age, education, occupation, education of spouse, occupation of 
spouse, duration of marriage, religion, area of residence, type of family and 
monthly income.  
 
INDEPENDENT 
VARIABLE 
 
DEPENDENT 
VARIABLE 
 
%(1621¶6
RELAXATIONTHERAPY 
 
LEVEL OF ANXIETY 
AMONG ANTENATAL 
WOMEN 
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Clinical profile: 
 Clinical profile consists of obstetrical score, weeks of gestation, mode of 
conception, weight, weight gain, blood pressure, past obstetrical score, high risk 
status (Coopland high risk evaluation form), and other complaints. 
3.8.2 The State-Trait Anxiety Inventory for Adults (STAI) 
State Trait Anxiety Inventory form Y 
 The State Trait Anxiety Inventory form Y (STAI-Y) is a self administered 
instrument developed by Spielberger (1983) to measure the subjective  
feelings related to anxiety, including state and trait anxiety. State anxiety is 
defined as ³$WUDQVLWRU\HPRWLRQDOVWDWHRUFRQGLWLRQ´DQGWUDLWDQ[LHW\LVGHILQHG
DV ³UHODWLYHO\ VWDEOH LQGLYLGXDO GLIIHUHQFHV LQ DQ[LHW\ SURQHQHVV´ 6SLHOEHUJHU
1983, p.I).  
Description of the tool: 
 There are 2 subscales within this measure. The State Anxiety Scale  
(S-Anxiety) scale and the Trait Anxiety Scale. The State Anxiety Scale evaluates 
WKHFXUUHQWVWDWHRIDQ[LHW\DVNLQJKRZUHVSRQGHQWVIHHO³ULJKWQRZ´XVLQJLWHPV
that measure subjective feelings of apprehension, tension, nervousness, worry, and 
activation/ arousal of the autonomic nervous system. The Trait Anxiety Scale  
(T-$Q[LHW\ HYDOXDWHV UHODWLYHO\VWDEOHDVSHFWVRI³DQ[LHW\SURQHQHVV´ LQFOXGLQJ
JHQHUDOVWDWHVRIFDOPQHVVFRQ¿GHQFHDQGVHFXULW\ 
 The STAI ± Y includes 40 items on a 4- Point Likert Scale. (Responses for 
the S-Anxiety scale assess the LQWHQVLW\RI FXUUHQW IHHOLQJV ³DW WKLVPRPHQW´
not at all, 2) somewhat, 3) moderately so, and 4) very much so. Responses for the 
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T-Anxiety scale assess  the IUHTXHQF\RIIHHOLQJV³LQJHQHUDO´DOPRVWQHYHU
some- times, 3) often, and 4) almost always and consists of 20 items to assess the 
state anxiety (Y-1) and 20 items to assess trait anxiety (Y-2).The possible range of 
scores for the STAI-Y is 40 to 160; higher scores indicate higher anxiety. The two 
separate scales have satisfactory reliability and validity (Speilberger, 1983). The 
tool was found to have a reliability coefficient of 0.86.  
Administration:  
 A number of statements which people use to describe themselves are 
given. The antenatal woman is asked to read each statement and put a tick mark 
on the appropriate column. This is a self-report questionnaire that can be 
DGPLQLVWHUHGLQDQLQGLYLGXDOIRUPDW6SHFL¿FLQVWUXFWLRQVDUHSURYLGHGIRUHDFKRI
the S-Anxiety and T-Anxiety subscales. The study participants are instructed not 
to spend too much time on any one statement but to give the answer which seems 
to describe their present feeling best. Each person takes 10 minutes to complete. 
Scoring: 
 The STAI is a self-administered tool. The questionnaire consists of both 
negative and positive scoring. The S-Anxiety scale assess intensity of current 
feelings (not at all=1,somewhat=2, moderately so=3, and very much so=4).The  
T-Anxiety scale assess frequency of feelings: (almost never=1, some- times=2, 
often=3, and almost always=4) and consists of 20 items to assess the state anxiety 
(Y-1) and 20 items to assess trait anxiety (Y-2).The possible range of  
scores for the STAI-Y is 40 to 160. Item scores are added to obtain  
subtest total scores. Scoring should be reversed for anxiety-absent items (19 items 
of the total 40).  
28 
 
Score interpretation: 
S.No Level of anxiety Scores 
1 Mild anxiety 40 -80 
2 Moderate anxiety 81- 120 
3 Severe anxiety 121 -160 
3.9 %HQVRQ¶V5HOD[DWLRQ7herapy 
%HQVRQ¶V UHOD[DWLRQ WKHUDS\ LV D UHOD[DWLRQ WHFKQLTXH LQWURGXFHG E\ 
Dr. Herbert Benson. It is a form of meditation which is mainly focused on 
breathing. The therapy is administered for 30 minutes twice daily for 3 days. 
3.9.1 Pre requisites: 
1.  Explain the needs and usefulness of the therapy to the patient. 
2. Explain the procedure. 
3. Maintain good interpersonal relationship. 
4. Provide calm and quiet environment with adequate ventilation. 
5. Advice the client to sit in a comfortable position (sitting position) with 
 hands naturally resting in lap. 
 
3.9.2 Procedure: 
Step1 
 Gently close the eyes, relax the muscles and quieten the mind by taking 
few deep breaths. 
Step2 
 Breathe in and out slowly and naturally by concentrating on expansion and 
contraction of chest. 
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Step3 
 Breathe in naturally and slowly, when breathing out say some prayer 
words silently to yourself. 
Step 4 
 Breathe in deeply and breathe out slowly. 
Step 5 
 When breathing in say the word ³calm´ and while breathing out say the 
word ³freedom´ to yourself. 
 When breathing in smile and while breathing out release smile. 
Step 6 
 Breathe in slowly and naturally, when breathing out say the word ³peace´ 
to yourself silently. 
Step 7 
 Breathe in slowly and naturally, when breathing out think about the 
wonderful moments happening in life. Continue the above steps for 10-20 min. 
Step 8 
 6D\WKHZRUG³2KZHOO´VLOHQWO\WR\RXUVHOI 
 Slowly open your eyes and relax for few minutes. 
3.10  Ethical Consideration 
 Study proposal and tool was presented before the ethical committee of  
Sri Ramakrishna Hospital and clearance was obtained to conduct the study in  
Sri Ramakrishna Hospital, Coimbatore. Informed consent was obtained from the 
antenatal women. 
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3.11 Pilot Study  
 Pilot study was conducted to check the feasibility, practicability of the 
study. Pilot study was conducted at Sri Ramakrishna hospital, Coimbatore. The 
research design used for the present study was quasi experimental non equivalent 
groups design. The sampling technique adopted to recruit the sample was 
consecutive sampling and 10 antenatal women who fulfilled the inclusion criteria 
were recruited. The State Trait Anxiety Inventory was administered to 
 assess the anxiety. %HQVRQ¶V UHOD[DWLRQ WKHUDS\ ZDV DGPLQLVWHUHG IRU 
30 minutes, twice daily for 3 days for each person. On the third day, anxiety was 
reassessed with the same scale. The data was tabulated and analyzed using 
descriptive and inferential statistical methods and results showed that the mean 
score ofantenatal women with anxiety after BensoQ¶VUHOD[DWLRQWKHUDS\ZDV
in the experimental group and 101.6 in the control group, with a standard 
deviation of 6.348 and 12.071 respectively. The calculated µW¶YDOXHZDV
more than the table value. This revealed that the level of anxiety was reduced in 
the experimental group DIWHU DGPLQLVWUDWLRQ RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\
Hence, the study was found to be feasible and practical. 
3 .12 Procedure for Data Collection 
The main study was initiated after the pilot study. The study was 
conducted at Sri Ramakrishna hospital, Coimbatore. By using consecutive 
sampling technique, 30 antenatal women were recruited for the study,  
15 antenatal women were allotted to the experimental group and 15 antenatal 
women were allotted to the control group. The researcher developed rapport with 
the antenatal women admitted in Sri Ramakrishna hospital and explained about 
the benefits of the intervention. 
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Pre-test was done to assess the Anxiety level by using State Trait Anxiety 
Inventory for Adults in both the experimental and control group. A voice 
UHFRUGLQJRI%HQVRQ¶VUHOD[DWLRQWKHUDS\ZDVDGPLQLVWHUHGWRDQWHQDWDOZRPHQLQ
the experimental group using head phones for 30 minutes twice daily for a period 
of 3 days. Control group received only the routine treatment. Post-test was 
conducted using the same questionnaire on the third day to evaluate the level of 
anxiety among antenatal women in both experimental and control group. The data 
was tabulated and analyzed using descriptive and inferential statistical methods. 
3.13 Techniques of Data Analysis and Interpretation 
 Descriptive and inferential statistical methods were used for data analysis. 
Descriptive statistics was applied for the analysis of demographic characteristics.  
Data was described using frequency distribution tables. Mean was used to 
measure the central tendency and standard deviation was used to identify the 
dispersion of the data. 
 ,QIHUHQWLDOVWDWLVWLFDOPHWKRGVZHUHXVHGWRLGHQWLI\WKHHIIHFWRI%HQVRQ¶V
relaxation therapy. 
3.13.1  6WXGHQWµW¶ test 
 StudentµW¶ WHVW ZDV XVHG WR analyze WKH HIIHFW RI %HQVRQ¶V UHOD[DWLRQ 
therapy on anxiety between experimental and control group. 
 t = 
SE
XX 21   
Where,  
 SE  = SD
21
11
nn
  
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 SD = 
   
221
2
22
2
11

 ¦¦
nn
xxxx
 
 1X  = Mean anxiety scores of the experimental group 
 2X  = Mean anxiety scores of the control group 
SE=Standard Error 
 SD = Combined standard deviation 
 n1 = Number of samples in experimental group 
 n2 = Number of samples in control group 
 
3.13.2 3DLUHGµW¶WHVW 
3DLUHGµW¶WHVWZDVXVHGWRanalyze the difference between pre and post test 
level of Anxiety in both groups. 
 t = 
SE
d  
where,  
 SE  =  
n
SD  
 SD  =  
 
1
2
2

 ¦¦
n
n
D
D
 
 d  = Mean of difference between test score 
SE = Standard Error 
 SD = Standard deviation of the test score 
 n = Number of samples 
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3.13.3 Chi-Square test (with Yates correction)  
 Chi-Square (with Yates correction) test was used to check the association 
between the pre-test level of Anxiety and selected demographic variables. 
 Ȥð =  ¦  E
EO 25.0)(     
 O  =  Observed value 
 E =  Expected value in corresponding category 
 0.5 = Yates correction value 
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DATA ANALYSIS AND INTERPRETATION 
 
 Chapter IV deals with the analysis and results of data collected from  
DQWHQDWDOZRPHQ7KHDLPRIWKHVWXG\ZDVWRGHWHUPLQHWKHHIIHFWRI%HQVRQ¶V
relaxation therapy on anxiety among antenatal women. By using consecutive 
sampling technique, 30 antenatal women were recruited for the present study, 
15 antenatal women were allotted to experimental group and 15 antenatal women 
were allotted to the control group.The intervention selected for the study was 
%HQVRQ¶V UHOD[DWLRQ7KHUDpy. The level of anxiety among antenatal women was 
assessed before and after the intervention. 
 Descriptive and inferential statistics were employed to analyze the data. 
Frequency and  percentage were used to present the demographic characteristics.  
The level of anxiety was analyzed through mean, standard deviation and mean 
GLIIHUHQFH3DLUHGµW¶WHVWZDVXVHGWRDQDO\]HWKHGLIIHUHQFHEHWZHHQSUHDQGSRVW
WHVWDQ[LHW\OHYHOLQERWKJURXSVUHVSHFWLYHO\6WXGHQWµW¶WHVWZDVXVHGWRDQDO\]H
WKH HIIHFW RI%HQVRQ¶V UHOD[DWLRQ WKHUDS\ RQ Dnxiety among experimental and 
control group. Chi square test was used to analyze the association between pre-test 
anxiety level and selected demographic variables. 
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ORGANIZATION OF THE FINDINGS 
 The data obtained from the antenatal women were organized, analyzed and 
presented under the following sections. 
Section I  
 Demographic characteristics of antenatal women  
 
Section II 
 Clinical profile of antenatal women. 
Section III 
           Assessment of the level of anxiety among antenatal women. 
Section IV 
 (IIHFWRI%HQVRQ¶VUHOD[DWLRQWKHrapy on anxiety among antenatal women 
Section V 
 Association of the pre-test level of anxiety with the selected demographic 
characteristics and clinical profile among antenatal women 
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Section I 
Demographic characteristics of Antenatal Women 
 Demographic characteristics such as age, education, occupation, education 
of spouse, occupation of spouse, duration of marriage, religion, area of residence, 
type of family and monthly income were analyzed using descriptive statistics. 
 Collected data were summarized in terms of frequency and percentage and 
presented in the form of tables and diagrams. 
Table 4.1 
Age of Antenatal Women  
          (n=30) 
S. No. Age (years) 
Experimental Group 
(n =15) 
Control Group 
(n =15) 
Frequency 
Percentage 
(%) 
Frequency 
Percentage 
(%) 
1 21-30 10 66.6 14 93.3 
2 31-40 4 26.6 1 6.6 
3 41 & above 1 6.6 0 0 
 
 The above table 4.1 depicts that the majority of women were in the age 
group of 21-30 in both experimental 10(66.6%) and control 14(93.3%) group. In 
experimental 4(26.6%) and control 1(6.6%) antenatal women were in the age 
group of 31-40 years. In experimental group 1(6.6%) antenatal women were 
above 41 years (Figure.4.1). 
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Figure 4.1 
Age of Antenatal Women  
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Table 4.2 
Education of Antenatal Women  
(n=30) 
S.No. Education 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 High school 4 26.6 3 20 
2 Degree 10 66.6 10 66.6 
3 Postgraduate 1 6.6 2 13.3 
 
 The above table4.2 represents the distribution of antenatal women by 
education. The education of women ranges from high school to post 
graduate,majority10(66.6%) of women were degree holders in both experimental 
and in control group. In experimental group 1(6.6%) and control group 2(13.3%) 
antenatal women were postgraduates. In experimental group 4(26.6%) and control 
group 3(20%) women had high school education. (Figure 4.2). 
Figure 4.2 
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Table 4.3 
Occupation of Antenatal Women 
          (n=30) 
S.No. Occupation 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency 
Percentage
(%) 
    1 Self employed 4 26.6 1 6.6 
    2 Private employee 1 6.6 2 13.3 
    3 Unemployed 10 66.6 12 80 
 
 The above table 4.3 depicts that majority of the antenatal women in 
experimental group 10(66.6 %) and in control group 12(80%) were unemployed. 
In experimental 4(26.6%) and in control group 1(6.6%) antenatal woman were 
self employed. In experimental 1(6.6%) and in control 2(13.3%) antenatal women 
were private employees.(Figure 4.3). 
Figure 4.3 
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Table 4.4 
Education of Spouse of Antenatal Women  
          (n=30) 
S. No. 
Education of 
spouse 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency 
Percentage 
(%) 
Frequency 
Percentage 
(%) 
1 High school 4 26.6 3 20 
2 Degree 11 73.3 9 60 
3 Post graduation 0 0 3 20 
  
 The above table4.4 represents the distribution of antenatal women by 
education of spouse. The education of spouse ranges from high school to post 
graduate. Majority of spouse were degree holders in both experimental  
11(73.3%) and in control group 9(60%). (Figure 4.4). 
Figure 4.4 
Educationof Spouse of Antenatal Women 
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Table 4.5 
Occupation of Spouse of Antenatal Women    
(n=30) 
 
 
S.No. 
Occupation of 
spouse 
 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency
Percentage 
(%) 
1 Self employed 8 53.3 11 73.3 
2 Private employee 5 33.3 3 20 
3 Government 
Employee 2 13.3 1 6.6 
 
 The above table4.5 depicts that majority of the spouse of antenatal women 
were self employed in both experimental group 8(53.3 %) and in control group  
11(73.3%). (Figure 4.5). 
Figure4.5 
Occupation of Spouse of Antenatal Women  
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Table 4.6 
Duration of Marriage of Antenatal Women  
          (n=30) 
S.No. 
Duration of 
marriage 
    (years) 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 1-5 6 40 11 73.3 
2 6-10 6 40 4 26.6 
3 11-15 1 6.6 0 0 
4 16-20 2 13.3 0 0 
 The above table4.6represents the distribution of antenatal women by 
duration of marriage. In experimental group for majorityof antenatal women 
6 (40%) the duration of marriage was between 1-5years and 6-10years. In the 
control group for majority of antenatal women 11 (73.3%) the duration of 
marriage was between 1-5years. (Figure 4.6). 
Figure4.6 
Duration of Marriage of Antenatal Women  
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Table 4.7 
Religion of Antenatal Women  
          (n=30) 
S. No Religion 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency 
Percentage 
(%) 
Frequency 
Percentage 
(%) 
1 Hindu 13 86.6 14 93.3 
2 Christian 0 0 1 6.6 
3 Muslim 2 13.3 0 0 
 
 The above table4.7 depicts that majority of antenatal women belong to 
Hindu religion in both experimental group 13(86.6 %) and in control group  
14(93.3%).(Figure 4.7). 
Figure4.7 
Religion of Antenatal Women 
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Table 4.8 
Area of Residence of Antenatal Women  
          (n=30) 
S.No. Area of residence 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency 
Percentage 
(%) 
Frequency 
Percentage 
(%) 
1 Rural  5 33.3 10 66.6 
2 Urban 10 66.6 5 33.3 
 
 The above table4.8 represents the distribution of antenatal women by area 
of residence. In experimental group majority of antenatal women 10 (66.6%) were 
from urban areas and in control group majority of antenatal women 10(66.6%) 
were from rural areas (Figure 4.8). 
Figure 4.8 
Area of Residence of Antenatal Women  
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Table 4.9 
Type of Family of Antenatal Women  
          (n=30) 
 
S. No. 
Type of family 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency 
Percentage 
(%) 
Frequency
Percentage 
(%) 
1 Nuclear family 8 53.3 12 80 
2 Joint family 7 46.6 3 20 
 
 The above table4.9 explains the data on type of family of antenatal 
women, which reveals that majority of antenatal women in experimental group  
8 (53.3%) and control group 12(80%) belonged to nuclear family. In experimental 
group 7(46.6%) and control group 3(20%) antenatal women belonged to joint 
family. (Figure 4.9). 
Figure 4.9 
Type of Family of Antenatal Women  
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Table 4.10 
Monthly Income of Antenatal Women  
          (n=30) 
 
S.No. 
Monthly  
income 
 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency 
Percentage 
(%) 
Frequency
Percentage 
(%) 
1 5001-10,000 11 73.3 13 86.6 
2 >10,000 4 26.6 2 13.3 
 
 The above table4.10 represents the distribution ofantenatal women by 
monthly income.  Majority of the women in the experimental group 11(73.3%) 
and control group 13(86.6%) had monthly income of 5001-10,000 rupees. In the 
experimental group 4(26.6%) women and 2(13.3 %) women in control group had 
monthly income more than 10,000 rupees.(Figure 4.10). 
Table 4.10 
Monthly Income of Antenatal Women  
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Section I I ± Clinical Profile of Antenatal women 
 Clinical profile of antenatal women includes obstetrical score, weeks of 
gestation, mode of conception, weight, weight gain, blood pressure, birth spacing, 
mode of previous conception and mode of previous delivery. Present history 
includes first trimester,second trimester and third trimester symptoms. 
 Collected data were summarized in terms of frequency,percentage and 
presented in the form of tables and diagrams. 
Table 4.11 
Gravida of Antenatal Women  
          (n=30) 
S.No. Gravida 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency 
Percentage 
(%) 
Frequency 
Percentage 
(%) 
1 Primigravida 9 60 9 60 
2 Multigravida 6 40 6 40 
 
 The above table4.11 represents the distribution ofantenatal women by 
gravida. In experimental and control group majorityof antenatal women 9 (60%) 
were primigravida. About 6 (40%) in both experimental group and in control 
group were multigravida (Fig. 4.11). 
 
 
 
 
 
48 
 
Figure 4.11 
 
Gravida of Antenatal Women 
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Table 4.12 
Weeks of Gestation of Antenatal Women  
          (n=30) 
S. No. Weeks of gestation 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency 
Percentage 
(%) 
Frequency 
Percentage 
(%) 
1 25-30 2 13.3 0 0 
2 31-35 4 26.6 6 40 
3 36-40 9 60 9 60 
 
 The above table 4.12 represents the distribution of antenatal women by 
weeks of gestation. Majority of antenatal women 9 (60%) in both experimental 
and control group had a gestational age of 36-40 weeks. In experimental group 
2(13.3%) antenatal women had 25-30 weeks of gestation. In experimental group 
4(26.6%) and in control group 6(40%) antenatal women had 31-35 weeks of 
gestation.(Figure 4.12). 
Figure4.12 
Weeks of Gestation of Antenatal Women  
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Table 4.13 
Mode of Conception of Antenatal Women 
          (n=30) 
 
 
S.No 
Mode of 
conception 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency
Percentage 
(%) 
  1 spontaneous 13 86.6 15 100 
   2 In vitro 
fertilization 2 13.3 0 0 
 
 The above table 4.13 represents the distribution of antenatal women by 
mode of conception. Majority of women in both experimental group 
13(86.6%)and control group 15(100%) had spontaneous conception. In 
experimental group 2(13.3%) antenatal women conceived through in vitro 
fertilization. (Figure 4.13). 
Figure4.13 
Mode of Conception of Antenatal Women 
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Table 4.14 
Weight of Antenatal Women  
          (n=30) 
S.No. Weight in Kg 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 50-55 3 20 3 20 
2 56-60 3 20 4 26.6 
3 61-65 4 26.6 8 53.3 
4 66-70 5 33.3 0 0 
 
 The above table 4.14 represents the distribution of antenatal women by 
weight. In experimental group the weight of majority of women 5 (33.3%) was 
66-70 kg and in control group majority of the women 8 (53.3%) had weight of  
61-65kg. (Figure 4.14). 
Figure 4.14 
Antenatal Women by Weight 
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Table 4.15 
Blood pressure of Antenatal Women  
          (n=30) 
S.No. Blood pressure (mmHg) 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency
Percentage 
(%) 
1 120/90 11 73.3 7 46.6 
2 130/90 2 13.3 3 20 
3 140/90 2 13.3 2 13.3 
4 150/90 0 0 3 20 
 
 The above table 4.15 represents the distribution of antenatal women by 
blood pressure. Majority of antenatal women in both experimental group 
11(73.3%) and in control group 7(46.6%) had blood pressure of 120/80mmHg. In 
experimental group 2(13.3%) and in control group 3(20%) women had blood 
pressure of 130/90mmHg. In both the groups 2(13.3%) women had blood pressure 
of 140/90mmHg. In control group 3(20%) women had blood pressure of 
150/90mmHg (Fig. 4.15). 
Figure 4.15 
Blood pressure of Antenatal Women  
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Table 4.16 
Birth Spacing of Antenatal Women  
(n=30) 
 
S.No. Birth spacing (years) 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Number 
of sample 
Percentage 
(%) 
Number 
of sample 
Percentage 
(%) 
1 1-5 2 13.3 6 40 
2 6-10 2 13.3 0 0 
3 No birth spacing 
(primi) 11 73 9 60 
 
 The above table 4.16 represents the distribution of antenatal women by 
birth spacing. In experimental group 2(13.3%) antenatal women had birth spacing 
between 1-5years and 6-10years respectively and in control group 6(40%) 
antenatal women had birth spacing within 1-5 years.  Majority of antenatal women 
in both experimental group 11(73%) and control group 9(60%) were primigravida 
mothers. (Figure 4.16). 
Figure 4.16 
Birth spacing of Antenatal Women  
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Table 4.17 
Mode of Previous Conception of Antenatal Women  
          (n=30) 
S. No. 
Modeof previous 
conception 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Number 
of sample 
Percentage 
(%) 
Number 
of sample 
Percentage 
(%) 
1 Spontaneous 3 20 6 40 
2 IVF 1 6.6 0 0 
3 No previous conception(primi) 11 73.3 9 60 
 
 The abovetable4.17 represents the distribution of antenatal women by 
mode of previous conception. In experimental group 3(20%) and in control group 
6(40%) previously had spontaneous conception. In experimental group 1(6.6%) 
had conceived through in-vitro fertilization. Majority of antenatal women in both 
experimental group 11 (73.3%) and control group 9 (60%) had no previous 
conception (primigravida mothers). (Figure 4.17). 
Figure 4.17 
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Table 4.18 
Mode of Previous Delivery of Antenatal women  
          (n=30) 
S.No. Modeof previous delivery 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Number 
of sample 
Percentage 
(%) 
Number 
of sample 
Percentage 
(%) 
1 Normal vaginal 
delivery 3 20 1 6.6 
2 Lower segment 
caesarean section 1 6.6 5 33.3 
3 No previous 
delivery (primi) 12 80 10 66.6 
 
 
 The above table 4.18 represents the distribution of antenatal women by 
mode of previous delivery. In experimental group 3(20%) women and control 
group 1(6.6%) woman had previous normal vaginal delivery. In experimental 
group 1(6.6%) woman and in control group 5(3.3%) women had previous lower 
segment caesarean section. Majority of antenatal women in both experimental 
group 12(80%) and control group 10(66.6%) had no previous delivery 
(primigavida mothers.)(Figure 4.18). 
Figure 4.18 
Mode of Previous Delivery of Antenatal Women  
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Table 4.19 
First Trimester Symptoms of Antenatal women  
          (n=30) 
S. 
No. 
First trimester 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency 
Percentage 
(%) 
Frequency 
Percentage 
(%) 
1 Nausea 6 40 7 46.6 
2 Vomiting 4 26.6 6 40 
3 No complaints 5 33.3 2 13.3 
 
 The above table4.19 explains the data on first trimester symptoms of 
antenatal women, which reveals that majority of women in experimental and in 
control group 6(40%) and 7(46.6%) respectively had nausea in first trimester. In 
experimental group 4(26.6%) and in control group 6(40%) had vomiting in first 
trimester.In experimental group 5(33.3%) and in control group 2(13.3%) had no 
complaints. (Figure 4.19). 
Figure 4.19 
First Trimester Symptoms of Antenatal Women 
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Table 4.20 
Second Trimester Symptoms of Antenatal Women  
(n=30) 
 
S. No. 
Second 
trimester 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency
Percentage 
(%) 
1 Heartburn 3 20 1 6.6 
2 Muscle cramps 2 13.3 0 0 
3 No complaints 10 66.6 14 93.3 
 
 The above table 4.20 explains the data on second trimester symptoms of 
antenatal women, which reveals that majority of women in experimental group 
10(66.6%) and in control group 14(93.3%) had no complaints in second 
trimester.In experimental group 3(20%) and in control group 1(6.6%) had 
heartburn in second trimester. In the experimental group 2(13.3%) had muscle 
cramps in the second trimester. (Figure 4.20). 
 
Figure 4.20 
Second Trimester Symptoms of Antenatal Women  
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Table 4.21 
Third Trimester Symptoms of Antenatal Women  
          (n=30) 
S.No. Third trimester 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency 
Percentage  
(%) 
1 Back ache 0 0 2 13.3 
2 No complaints 15 100 13 86.6 
 
 The above table 4.21 explains the data on third trimester symptoms of 
antenatal women, which reveals that majority of women in experimental group  
15 (100%) and in control group 13 (86.6%), had no symptoms in third trimester. 
In control group 13.3% had backache in third trimester (Figure 4.21). 
Figure 4.21 
Third Trimester Symptoms of Antenatal Women  
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Table 4.22 
High Risk Status of Antenatal Women  
          (n=30) 
S. No. High risk status 
Experimental Group 
(n=15) 
Control Group 
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 Low risk 12 80 7 46.6 
2 High risk 2 13.3 8 53.3 
3 Severe risk 1 6.6 0 0 
 
 The above table 4.22 represents the distribution of antenatal women by 
high risk status .In experimental group majority 12(80%) of antenatal women 
were in the low risk status and in control group majority 8(53.3%) had high risk 
status. In experimental group 1(6.6%) antenatal women had severe risk 
(Figure 4.22). 
Figure 4.22 
High Risk Status of Antenatal Women  
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Section III 
4.3 Assessment of the level of anxiety among antenatal women 
 This section deals with assessment of the level of anxiety among antenatal 
women before and after Benson¶VUHOD[DWLRQWKHUDS\IRUDQWHQDWDOZRPHQ, which 
was assessed using State Trait Anxiety Inventory for Adults. The level of anxiety 
was categorized as mild, moderate and severe. Collected data were organized, 
analyzed and presented using descriptive statistics. 
Table 4.23 
/HYHORIDQ[LHW\DPRQJH[SHULPHQWDODQGFRQWUROJURXSEHIRUH%HQVRQ¶V
relaxation therapy 
(n=30) 
S.No Level of Anxiety 
Experimental group  
(n= 15) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1. Mild 0 0 2 13.3 
2. Moderate 7 46.6 8 53.3 
3. Severe 8 53.3 5 33.3  
 
 The above table 4.23 shows the antenatal women based on the level of 
aQ[LHW\EHIRUH%HQVRQ¶VUHOD[DWLRQ therapy in experimental and control group. It 
was found that majority of antenatal women 8 (53.3%) in experimental had severe 
level of anxiety. In experimental group 7(46.6%) and control group 8(53.3%) had 
moderate level of anxiety. In control group 5(33.3%) had severe level of anxiety.  
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Figure 4.23 
Level of anxiety among experimental and control group before  
%HQVRQ¶VUHOD[DWLRQWherapy 
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Table 4.24 
Anxiety scores among experimental and control group before  
%HQVRQ¶VUHOD[DWLRQWKHUDS\ 
(n=30) 
S.No Anxiety Scores 
Experimental group (n=15) Control group (n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1. 40-50 - - - - 
2. 51-60 - - - - 
3 61-70 - - - - 
4. 71-80 - - 2 13.3 
5. 81-90 - - 1 6.6 
6. 91-100 - - 2 13.3 
7. 101-110 2 13.3 4 26.6 
8. 111-120 5 33.3 1 6.6 
9 121-130 4 26.6 2 13.3 
10. 131-140 3 20 3 20 
11. 141-150 1 6.6 - - 
12 151-160 - - - - 
 
 The above table 4.24 depicts the anxiety scores obtained by the antenatal 
ZRPHQEHIRUH%HQVRQ¶V UHOD[DWLRQ WKHUDS\ LQ WKHERWKH[SHULPHQWDODQGFRQWURO
group.The result shows that in experimental group, 2(13.3%) antenatal women 
had anxiety scores between101-110, 5(33.3%) antenatal women had scores 
between111-120,4 (26.6%) antenatal women had scores between 121-130, 
3 (20%) antenatal women  had scores between 131-140 and 1 (6.6) antenatal 
women scored 143. 
63 
 
 In control group, 2(13.3%) antenatal women scored between 
71-80,1 (6.6%) antenatal woman had scored between 81-90, 2(13.3%) antenatal 
women had scored between 91-100,4(26.6%) antenatal women had scored 
between 101-110,1(6.6%) antenatal women had scored between 111-120, 
 2(13.3%) antenatal women had scored between 121-130 and 3 (20%) antenatal 
women had scored between 131-140. 
 It was identified that the mean level of anxiety among antenatal women in 
experimental and control group was 122.4 and 108.27 respectively with a mean 
difference of 12.9. Likewise the standard deviation of the experimental and 
control group was 11.03 and 19.38 respectively. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
64 
 
Table 4.25 
Level of anxiety among experimental and control group 
DIWHU%HQVRQ¶VUHOD[DWLRQWherapy 
(n=30) 
S.No. Level of Anxiety 
Experimental group  
(n= 15) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1. Mild 15 100 0 0 
2. Moderate - - 1 6.6 
3. Severe - - 14 93.3 
 
 The above table 4.25 shows the level of aQ[LHW\DIWHU%HQVRQ¶VUHOD[DWLRQ
therapy. It was found that 15(100%) antenatal women had mild anxiety in 
experimental group. In the control group 1(6.6%) antenatal women had moderate 
level of anxiety and 14(93.3%) had severe level of anxiety. 
Figure 4.24 
Level of anxiety among experimental and control Group 
DIWHU%HQVRQ¶VUHOD[DWLRQWherapy
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Table 4.26 
$Q[LHW\VFRUHVDPRQJH[SHULPHQWDODQGFRQWUROJURXSDIWHU%HQVRQ¶V
relaxation therapy 
(n=30) 
S.No. Anxiety Scores 
Experimental group 
(n=15) 
Control group 
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1. 40-50 13 86.6 - - 
2. 51-60 2 13.3 - -- 
3 61-70 - - - - 
4. 71-80 - - - - 
5. 81-90 - - - - 
6. 91-100 - - - - 
7. 101-110 - - - - 
8. 111-120 - - 1 6.6 
9 121-130 - - 6 40 
10. 131-140 - - 7 46.6 
11. 141-150 - - 1 6.6 
12 151-160 - - - - 
 
 Above table 4.26 shows that, among experimental group there were  
13 (86.6%) antenatal women with the anxiety score between 40-50, 2 (13.3%) 
antenatal women were between 51-60. 
 Among control group, 1 (6.6%) antenatal women had scores between  
111-120, 6 (40%) antenatal women had scores of 121-130, 7 (46.6%) antenatal 
women had scores between 131-140 and 1 (6.6%) antenatal women scored 
between 151-160. 
 It was identified that the mean level of anxiety among antenatal women in 
experimental and control group was 45.6 and 131.6 respectively with a mean 
difference of 86. Likewise the standard deviation of the experimental and control 
group was 5.02 and 5.90 respectively. 
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Table 4.27 
Level of anxiety among experimental and control group before and after 
%HQVRQ¶VUHOD[DWLRQWKHUDS\ 
(n=30) 
S.No Level of Anxiety 
Experimental group(n=15) Control group(n=15) 
Pretest Post test Pretest Post test 
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1 Mild 0 0 15 100 2 13.3 0 0 
2 Moderate 7 46.6 0 0 8 53.3 1 6.6 
3 Severe 8 53.3 0 0 5 33.3 14 93.3 
 
 Table 4.27 depicts that before intervention it was found that, 7 (46.6%) 
antenatal women from experimental group had moderate level of anxiety and  
8 (53.3%) had severe level of anxiety whereas after intervention, it was identified 
that 15 (100%) had mild level of anxiety. 
 In control group, pre-test score showed that 2 (13.3%) antenatal women 
had mild level of Anxiety, 8 (53.3%) had moderate level of anxiety, 5 (33.3%) had 
severe level of anxiety. Post-test scores showed that 1(6.6%) antenatal woman had 
moderate level of anxiety, 14 (93.3%) antenatal women had severe level of 
anxiety. 
 The result shows that anxiety among antenatal women in experimental 
group was UHGXFHGFRPSDUHGWRFRQWUROJURXSDIWHU%HQVRQ¶VUHOD[DWLRQWKHUDS\ 
 
 
67 
 
Table 4.28 
Anxiety scores among experimental and control group before and after 
%HQVRQ¶VUHOD[DWLRQWKHUDS\ 
(n=30) 
S.No. Anxiety Score 
Experimental group (n=15) Control group (n=15) 
Pre-test Post test pre-test Post test 
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1. 40-50   13 86.6     
2. 51-60   2 13.3     
3 61-70         
4. 71-80     2 13.3   
5. 81-90     1 6.6   
6. 91-100     2 13.3   
7. 101-110 2 13.3   4 26.6   
8. 111-120 5 33.3   1 6.6 1 6.6 
9 121-130 4 26.6   2 13.3 6 40 
10. 131-140 3 20   3 20 7 46.6 
11. 141-150 1 6.6     1 6.6 
12 151-160         
          
  
 Table 4.28 depicts that before intervention it was found that 2 (13.3%) 
antenatal women scored between 101-110, 5 (33.3%) antenatal women scored 
between 111-120, 4 (26.6%) antenatal women had scores between 121-130, 
3 (20%) antenatal women had scores between 131-140 and 1 (6.6%) scored 
between 141-150, whereas after intervention, it was identified that 13 (86.6%) 
antenatal women scored between 40-50 and 2 (13.3%) scored between 51-60. 
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 In control group, pre-test scores showed that 2 (13.3%) antenatal women 
scored between 71-80, 1 (6.6%) antenatal women scored between 81-90,  
2 (13.3%) antenatal women scored between 91-100, 4 (26.6%) antenatal women 
scored between 101-110, 1 (6.6%) antenatal women scored between 111-120,  
2 (13.3%) had scored between 121-130 and 3 (20%) antenatal women scored 
between 131-140. Whereas post-test score showed that 1 (6.6%) antenatal woman 
scored between 111-120, 6 (40%) antenatal women scored between 121-130,  
7 (46.6%) antenatal women scored between 131-140 and 1 (6.6%) antenatal 
woman scored between 141-150. 
 The result shows that anxiety scores among antenatal women in the 
experimental group were UHGXFHG FRPSDUHG WR FRQWURO JURXS DIWHU %HQVRQ¶V
relaxation therapy. 
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Section IV 
4.4 (IIHFWRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQ$Q[LHW\DPRQJ$QWHQDWDO
 women 
 This section deals with the analysis and interpretation of the effect of 
%HQVRQ¶V UHOD[DWLRQ WKHUDS\ DPRQJ DQWHQDWDO ZRPHQ $QDO\]HG GDWD ZHUH
presented on the following headings. 
1. (IIHFWRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQDQ[LHW\ among antenatal women 
 in experimental group. 
2. Effect of level of anxiety among antenatal women in control group. 
3. Comparison of the level of anxiety among experimental and control group 
 EHIRUH%HQVRQ¶VUHOD[DWLRQWKHUDS\ 
4. Comparison of Effect of %HQVRQ¶V UHOD[DWLRn therapy on anxiety among 
 antenatal women. 
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Table 4.29 
Effect RI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQ$Q[LHW\DPRQJ 
Antenatal women in experimental group 
(n=15) 
Level of Anxiety Mean SD Mean difference 't' value 
Before intervention 122.4 11.03 
       76.8 21.63*** 
After intervention 45.6 5.02 
***Significant at 0.001 level 
 Paired µW¶ test was used to assess the HIIHFWRI%HQVRQ¶VUHOD[DWLRQWKHUDS\
on level of anxiety among antenatal women before and after the intervention. It 
was identified WKDW WKHPHDQVFRUHEHIRUH DQGDIWHU%HQVRQ¶V UHOD[DWLRQ WKHUDS\
among experimental group was 122.4 and 45.6 respectively with a mean 
difference of 76.8. Standard deviation was 11.03, 5.02 and the calculatedµW¶ value 
was 21.63. While comparing with table value, it showed that the calculatedµW¶ 
value was greater than the table value was highly significant at 0.001 level.  
Thus the research hypothesis, there will be a significant difference 
between the level of anxiety before and after administering %HQVRQ¶V UHOD[DWLRQ
therapy among antenatal women was accepted. 
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Table 4.30 
Analysis of  level of anxiety among antenatal women in control group 
(n=15) 
Level of Anxiety Mean SD Mean difference 't' value 
Pre test 108.7 19.38 23.33 1.011 
Post test 131.6 5.90 
 
 3DLUHGµW¶ WHVW ZDV XVHG WR analyze the level of anxiety among antenatal 
womenin control group. It was identified that, the mean score of anxiety before 
and after was 108.7 and 131.6 respectively with a mean difference of 
23.33. Standard deviation were 19.38 and 5.90 respectively and the FDOFXODWHGµW¶ 
value was 1.011 which was lesser than the table value. Hence significant 
difference was not found in the level of anxiety among antenatal women in control 
group.  
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Table 4.31 
Comparison of Level of Anxiety among Experimental and Control group 
%HIRUH%HQVRQ¶VUHOD[DWLRQ7KHUDS\ 
(n=30) 
Group Mean SD Mean difference 't' value 
Experimental Group 122.4 11.03 
12.9 2.54 
Control Group 108.27 19.38 
 
 Unpaired µW¶ test was used to compare the level of aQ[LHW\EHIRUH%HQVRQ¶V
relaxation therapy among both the groups. It was identified that the mean level of 
anxiety among antenatal women in experimental and control group was 122.4 and 
108.27 respectively with a mean difference of 12.9. Likewise the standard 
deviation of the experimental and control group was 11.03 and 19.38 respectively. 
7KHFDOFXODWHGµW¶YDOXHZDVZKLFKZDVless than the table value at 0.01 level 
of significance. There is a homogeneity in the level of anxiety among 
H[SHULPHQWDO DQG FRQWURO JURXS RI DQWHQDWDO ZRPHQ EHIRUH %HQVRQ¶V UHOD[DWLRQ
therapy. 
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Table 4.32 
Comparison of effect of %HQVRQ¶VUHOD[DWLRQWKHUDS\RQDnxiety among 
antenatal women 
(n=30) 
Group Mean SD Mean difference 't' value 
Experimental Group 45.6 5.02 
86 44.55*** 
Control Group 131.6 5.90 
***Significant at 0.001 level 
 UnpairedµW¶ test was used to compare the post- test level of anxiety among 
experimental and control group. It was identified that the mean level of anxiety 
among antenatal women in experimental and control group was 45.6 and 131.6 
respectively with a mean difference of 86. Likewise the standard deviation of the 
experimental and control group was 5.02 and 5.90 respectively. The FDOFXODWHGµW¶ 
value was 44.55 which was greater than the table value was highly significant at 
0.001 level.  
 Hence the research hypothesis µ7KHUHZLOOEHDVLJQLILFant difference in the 
post-test level of anxiety between the experimental and control group was 
accepted. 
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Figure 4.25  
Comparison of anxiety among antenatal women in  
experimental group and control group 
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Section V 
4.5  Association between the pre-test level of anxiety and selected 
 demographic characteristics and clinical profile of  antenatal women 
 Chi square test (with Yates correction) was used to find the association 
between level of anxiety and selected demographiccharacteristics and clinical 
profile ; age, educational status, occupation ,duration of marriage, type of family 
,monthly income and clinical profile like gravida, mode of conception, blood 
pressure, high risk status.  
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 Table 4.32 shows the association between pre-test level of Anxiety and 
selected demographic variables and clinical profile among Antenatal women. It 
includes age, educational status, occupation, duration of marriage, type of family, 
monthly income, gravida, mode of conception, blood pressure and high risk status. 
           It was found that chi square value for type of family (F2=9.74) and monthly 
income (F2=25.1), had association with the level of anxiety among antenatal 
women at 0.05 level of significance. 
           Age (F2=8.73), educational status (F2=12.51), occupation (F2=12.06),  
duration of marriage (F2=14.07), gravida (F2=2.81), mode of conception 
(F2=1.65), blood pressure (F2= 9.06) and high risk status (F2=0.6.25) had no 
association with the level of anxiety among antenatal women. 
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RESULTS AND DISCUSSION 
 This chapter deals with the interpretation of the results and discussion of 
the findings. The main aim of the study was to DVVHVV WKH HIIHFW RI %HQVRQ¶V
relaxation therapy on anxiety among antenatal women. Quasi experimental non-
equivalent groups design was adopted in this study. By using consecutive 
sampling technique, 30 antenatal women were recruited for the present study, 
15 antenatal women were allotted to the experimental group and  
15 antenatal women were allotted to the control group. %HQVRQ¶V UHOD[DWLRQ
therapy was administered to antenatal women in the experimental group for  
30 minutes twice daily for a period of 3 days. The levels of anxiety among 
antenatal women were assessed before and after the intervention. The data was 
analyzed using descriptive and inferential statistics.The findings are discussed 
based on the objectives of the study.  
5.1 Demographic characteristics of antenatal women. 
 In the present study, out of 30 clients in experimental group, majority of 
antenatal women belong to the age group of 21-30 years in both experimental  
10 (66.6%) and control 14 (93.3%) group. In the experimental group 4 (26.6%) 
antenatal women and control 1 (6.6%) antenatal woman belong to age group of 
31-40 years. In experimental group 1 (6.6%) is in the age group of 41years and 
above. 
       In a similar study conducted at Hyderabad with a sample size of 1,368 women 
to determine prevalence of anxiety among antenatal women. Majority of antenatal 
women (69%) belonged to the age group of 21- 30years (Nancy, M et al.,2009) 
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 Educational status of antenatal women in experimental group revealed that  
10 (66.66%) were degree holders, 4 (6.6%) had high school education, 1 (6.6%) 
was postgraduate. In control group 10 (66.66%) were degree holders, 3 (20%) had 
high school education and 2 (13.3%) were postgraduates. 
 Regarding Occupational status, in experimental group majority 10 (66.6%) 
antenatal women were unemployed, 4(8.8%) were self-employed and 1(6.6%) was 
working as private employee. In control group majority 12 (80%) were 
unemployed, 2 (13.3%) were private employee and 1 (6.6%) was self-employed. 
 Similar findings were evident in a hospital based cross section study 
conducted at Aga Khan University hospital, Pakistan with a sample size of  
165 antenatal women. Majority of antenatal women (76.6%) were unemployed. 
(Ali,N.S et al.,2012) 
 The data on education of spouse revealed that, in experimental group 
majority 11 (73.3%) were degree holders, 4 (26.6%) had high school education 
and in control group majority 9 (60%) were degree holders, 3 (20%) had high 
school education and 3 (20%) were post graduates. 
 Occupation of spouse revealed that, in experimental group 8 (53.3%)   
majority of them were self-employed, 5 (33.3%) were working as private 
employee, 2 (13.3) were government employees. In control group, majority  
11 (73.3%) were self-employed, 3 (20%) were private employee, spouse of  
1 (6.6%) antenatal women was a government employee. 
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 In experimental group, the duration of marriage for majority 12 (80%) 
antenatal woman was within 1-10 years, for 1 (6.6%) women it within  
11-15 years, 2 (13.3%) antenatal woman had duration of 16-20 years. In control 
group, majority 11 (73.3%) within duration of 1-5 years, 4 (26.6%) within  
6-10yrs of age. 
 The data on religion revealed that, majority were Hindus in both 
experimental group, (86.6%) and control group (93.3%). In a similar study 
conducted in Karnataka. Majority of antenatal women (60%) were Hindus 
(Gayathri, 2009). 
 Data on area of residence revealed that, in experimental group most of the 
antenatal women 10 (66.6%) were residing in urban area. In the control group, 
majority 10 (66.6%) were residing in rural area. 
 Type of family revealed that in experimental group 8 (53.3%) antenatal 
women belonged to nuclear family, 7 (46.6%) belonged to joint family, and in 
control group 12 (80%) belonged to nuclear family, 3 (20%) belonged to joint 
family. 
 Considering monthly income, majority of the women in the experimental 
group 11 (73.3%) and control group 13 (86.6%) antenatal women had monthly 
income of 5001-10,000 rupees. In the experimental group 4 (26.6%) women and  
2 (13.3 %) women in control group had monthly income more than 10,000 rupees.   
In a study conducted by (Nisha, W et al ., 2012) in Punjab with a sample size of 
100 antenatal women had similar findings were majority of antenatal women 
(53%) had monthly income ranges between 50001-10,000 rupees. 
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 Regarding the influence of selected demographic characteristics on level 
of anxiety among the antenatal women showed there was significant association 
between educational status, occupation, type of family and monthly income. 
 
5.2 Clinical profile of antenatal women 
 In the present study, out of 30 antenatal women in experimental and 
control group majority 9 (60%) were primigravida, 6 (40%) were multigravida. 
 Findings from a study conducted in major maternity government hospital 
in southern state of Kerala, India with a sample size of 500 antenatal women on 
prevalence of pregnancy anxiety and associated factor, showed that majority of 
antenatal women were primigravida. (Souza, M.S et al., 2015). 
 In terms of weeks of gestation, majority 9 (60%) of antenatal women in 
both experimental and control group had a gestational age of 36-40 weeks. In 
experimental group 2 (13.3%) antenatal women had 25-30 weeks of gestation. In 
experimental group 4 (26.6%) and in control group 6 (40%) antenatal women had 
31-35 weeks of gestation. In a similar study conducted in Iran with a sample size 
of 160 antenatal women the anxiety for child birth increases between gestational 
age of 28th to 38th weeks (Alipour Z et al., 2011). 
 The data on present mode of conception reveals that majority in 
experimental 13 (86.6) and control group 15 (100%) had spontaneous conception 
and in experimental group 2 (13.3%) had in vitro fertilization.  
 The data on weight reveals that in experimental group majority 5 (33.3%) 
of antenatal women were between 66-70kg and in control group majority  
8 (53.3%) were between 61-65kg. The total weight gain during the course of a 
singleton pregnancy for a healthy woman averages 11kg (Konar, H.2013). 
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 The data on blood pressure revealed that majority of antenatal women in 
both experimental group 11 (73.3%) and in control group 7 (46.6%) had blood 
pressure of 120/80mmHg. In experimental group 2 (13.3%) and in control group  
3 (20%) women had blood pressure of 130/90mmHg. In both the groups  
2 (13.3%) women had blood pressure ranges of 140/90mmHg. In control group  
3 (20%) women had blood pressure in the range of 150/90mmHg 
 In terms of birth spacing, in the experimental group 2 (13.3%) antenatal 
women had birth spacing between 1-5years and 6-10yrs respectively and in 
control group 6 (40%) antenatal women had birth spacing within 1-5years.  
Majority of antenatal women in both experimental group 11 (73%) and control 
group 9 (60%) had no birth spacing.  
 Majority of antenatal women in both experimental group 11 (73.3%) and 
control group 9 (60%) were primigravida mothers. In experimental group 3 (20%) 
and in control group 6 (40%) previously had spontaneous conception. In 
experimental group 1 (6.6%) women had conceived through in vitro fertilisation.  
 Majority of antenatal women in both experimental group 12 (80%) and 
control group 10 (66.6%) were primigravida mothers. In experimental group  
3 (20%) and control group 1 (6.6%) had previous normal vaginal delivery. In 
experimental group 1 (6.6%) antenatal women and in control group 5 (3.3%) 
antenatal woman had previous lower segment caesarean section.  
 The data on first trimester symptom revealed that majority of antenatal 
women in experimental group 6 (40%) and control group 7 (46.6%) experienced 
nausea. In second and third trimester, majority of both groups had no complaints 
of any symptoms. 
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 The risk status assessed using Coopland high risk evaluation form revealed 
that in experimental group majority 12 (80%) belonged to low risk, 2 (13.3%) 
belonged to high risk, 1 (6.6%) belonged to severe risk. In control group majority 
8 (53.3%) belonged to high risk and 7 (46.6%) belonged to low risk. In a similar 
study Coopland high risk evaluation form was used to assess the high risk 
antenatal women. (International journal of health care and bio medical 
research, 2015)  
5.3  Assessment of the level of anxiety among antenatal women. 
 Assessment of the level of anxiety among antenatal women before and 
after Benson¶VUHOD[DWLRQWKHUDS\IRUDQWHQDWDOZRmen, which was assessed using 
State Trait Anxiety Inventory for adults. The level of anxiety was categorized as 
mild, moderate and severe. 
5.3.1  Level of anxiety among experimental and control group before 
 %HQVRQ¶VUHOD[DWLRQWKHUDS\. 
 Assessment of the level of anxiety among 30 antenatal women 
before %HQVRQ¶V UHOD[DWLRQ WKHUDS\ shows, in experimental group 7 (46.6%) had 
moderate level of anxiety and 78 (53.3%) had severe level of anxiety. In control 
group, 2 (13.3%) had mild level of anxiety, 8 (53.3%) had moderate level of 
anxiety and 5 (33.3%) had severe level of anxiety. 
 Girija,K.M et al.,(2015) conducted a study on prevalence of pregnancy 
anxiety and associated factors among 500 low risk third trimester antenatal 
women. The State Trait Anxiety Inventory for Adults was administered to assess 
level of anxiety. The researcher concluded that of the women in experimental 
JURXSKDGPRGHUDWHDQGKDGVHYHUHOHYHORIDQ[LHW\EHIRUH%HQVRQ¶V
relaxation therapy. 
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5.3.2  Anxiety scores among experimental and control group before 
 %HQVRQ¶VUHOD[DWLRQWKHUDS\. 
 Assessment of the anxiety scores obtained by the antenatal women before 
%HQVRQ¶VUHOD[DWLRQWKHUDS\LQWKHERWKH[SHULPHQWDODQGFRQWUROJURXSVKRZVWKDW
in experimental group, 2 (13.3%) antenatal woman had anxiety scores 
between 101-110, 5 (33.3%) antenatal woman had scores between 111-120, 
4 (26.6%) antenatal woman had scores between 121-130, 3 (20%) antenatal 
woman had scores between 131-140 and 1 (6.6) antenatal women scored 143. 
 In control group, 2 (13.3%) antenatal women scored between 71-80, 
1 (6.6%) antenatal women had scored between 81-90, 2 (13.3%) members had 
scored between 91-100, 4 (26.6%) antenatal woman had scored between  
101-110,1 (6.6%) antenatal woman had scored between 111-120, 2 (13.3%) had 
scored between 121-130 and 3 (20%) antenatal woman had scored between  
131-140. 
5.3.3 Level of anxiety among experimental and control group 
 DIWHU%HQVRQ¶VUHOD[DWLRQWKHUDS\. 
 Assessment of the antenatal women based on the level of anxiety after 
%HQVRQ¶V UHOD[DWLRQ WKHUDpy. It was found that 15 (100%) antenatal women had 
mild anxiety in experimental group.Among the control group 1 (6.6%) antenatal 
women had moderate level of anxiety and 14 (93.3%)had severe level of anxiety. 
5.3.4  $Q[LHW\VFRUHVDPRQJH[SHULPHQWDODQGFRQWUROJURXSDIWHU%HQVRQ¶V
 relaxation therapy. 
 Assessment of anxiety scores among experimental and control group after 
%HQVRQ¶V UHOD[DWLRQ WKHUDS\ VKRZHG among experimental group there were  
13 (86.6%) antenatal women with the anxiety score between 40-50, 2 (13.3%) 
antenatal women were between 51-60.  
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 Among control group, 1 (6.6%) antenatal women had scores between  
111-120,6 (40%) members had scores of 121-130,7 (46.6%) antenatalwomen had 
scores between 131-140 and 1 (6.6%) antenatal women scored between 151-160. 
5.3.5  Assessment of the level of anxiety among experimental and control 
 JURXSEHIRUHDQGDIWHU%HQVRQ¶VUHOD[DWLRQWKHUDS\. 
  Assessment of the level of anxiety among experimental and control Group 
EHIRUH DQG DIWHU %HQVRQ¶V UHOD[DWLRQ WKHUDS\ VKRZHG that before intervention  
7 (46.6%) antenatal women from experimental group had moderate level of 
anxiety and 8 (53.3%) had severe level of anxietywhereas after intervention, it 
was identified that 15 (100%) had mild level of Anxiety.. 
 In control group, pre-test score showed that 2 (13.3%) antenatal women 
had mild level of Anxiety, 8 (53.3%) had moderate level of anxiety, 5 (33.3%) had 
severe level of anxiety and post-test score showed that 1(6.6%)had moderate level 
of anxiety, 14 (93.3%) had severe level of anxiety. 
 The result shows that anxiety among antenatal women in experimental 
group was reduced compared to control group after %HQVRQ¶VUHOD[DWLRQWKHUDS\ 
5.4  (IIHFW RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ RQ DQ[LHW\ DPRQJ DQWHQDWDO
 women 
 (IIHFW RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ on anxiety among  
             antenatal women in experimental group. 
    The mean score before and after %HQVRQ¶V UHOD[DWLRQ WKHUDS\ Dmong 
experimental group was 122.4 and 45.6 respectively with a mean difference of 
76.8. Standard deviation was 11.03  DQG WKH FDOFXODWHGµW¶ YDOXHZDV 
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While comparing with table value, it showed that the calculated µW¶ YDOXH ZDV
greater than the table value was highly significant at 0.001 level.  
 Thus the research hypothesis H1µ There will be a significant difference 
EHWZHHQ WKH OHYHO RI DQ[LHW\ EHIRUH DQG DIWHU DGPLQLVWHULQJ%HQVRQ¶V UHOD[DWLRQ
therapy among antenatal women was accepted. 
 A study was conducted by Philip,N.M., & Sumathi G.(2014) on 
HIIHFWLYHQHVV RI %HQVRQ¶V UHOD[DWLRQ WKHUDS\ RQ DQ[LHW\ DQG FRSLQJ DPRQJ
mothers with high risk with a sample size of 30 at Sri Ramachandra Hospital, 
Chennai. The study result shows that there was a significant difference in the 
anxiety and coping scores after the intervention at the level of P<0.001. This 
SURYHGWKDWWKH%HQVRQ¶VUHOD[DWLRQWKHUDS\ZDVHIIHFWLYHLQUHGXFLQJWKHOHYHORI
anxiety and enhancing coping among mothers with high risk pregnancies. 
5.4.2   Analysis of  level of anxiety among antenatal women in control group. 
 It was identified that, the mean score of anxiety before and after was 108.7 
and 131.6 respectively with a mean difference of-23.33. Standard deviation were 
19.38 and 5.90 respectively and the calculated µW¶ YDOXH ZDV which was 
lesser than the table value. Hence significant difference was not found in the level 
of anxiety among antenatal women in control group.  
5.4.3  Comparison of level of anxiety among experimental and control group 
 bHIRUH%HQVRQ¶VUHOD[DWLRQ7KHUDS\. 
      The mean level of anxiety among antenatal women in experimental and 
control group was 122.4 and 108.27 respectively with a mean difference of 12.9. 
Likewise the standard deviation of the experimental and control group was 11.03 
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DQGUHVSHFWLYHO\7KHFDOFXODWHGµW¶YDOXHZDVZKLFKZDV less than the 
table value at 0.01 level of significance. There is a homogeneity in the level of 
anxiety among experimental and control group of antenatal women before 
%HQVRQ¶VUHOD[DWLRQ7KHUDS\ 
5.4.4  &RPSDULVRQRIHIIHFWRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQDQ[LHW\DPRQJ
 antenatal women. 
 On comparison of thepost-test level of anxiety among experimental and 
control group, it was identified that the mean level of anxiety among antenatal 
women in experimental and control group was 45.6 and 131.6 respectively with a 
mean difference of 86. Likewise the standard deviation of the experimental and 
control group was 5.02 and 5.90 respectLYHO\7KHFDOFXODWHGµW¶YDOXHZDV
was greater than the table value which was highly significant at 0.001 level.  
 Hence the research hypothesis H2; µ7KHUHZLOOEHDVLJQLILFant difference in 
the post test level of anxiety between the experimental and control group was 
accepted. 
5.5  Association between the level of anxiety and selected demographic 
 characteristics and clinical profile of antenatal women. 
 The association between the level of Anxiety and selected demographic 
characteristics and clinical profile among antenatal women were calculated using 
Chi square. There was significant association between demographic 
characteristics such as, type of family, monthly income and level of anxiety 
among antenatal women at 0.01 level of significance. 
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 In a study conducted in Kerala with a sample size of 500 low risk antenatal 
women, there was significant association between the type of family  
and woman belonging to nuclear family had more anxiety in antenatal period. 
(GirijaK.M et al.,2015). 
 Similar findings were evident in a study conducted by (Mata Sahib, 2012) 
in Punjab with a sample size of 100 antenatal women to find out association 
between monthly income and antenatal anxiety showed significant association. 
 There is no significant association between age, educational status, 
occupation, duration of marriage, gravida, mode of conception, blood pressure, 
high risk status and level of anxiety among antenatal women.  
 Hence research hypothesis H3 ; There will be a significant association 
between the level of anxiety and selected demographic characteristics and clinical 
profile was partially accepted. 
 In a study conducted by Treesa,R et al., (2008)in Portughese to assess the 
association between unemployment in antenatal women, findings suggested that 
there is  no  significant association  between occupation and  anxiety among  
antenatal women. 
5.6 Testing hypothesis 
 On comparison of the post test level of anxiety among experimental and 
FRQWURO JURXS WKH FDOFXODWHG µW¶ YDOXH  ZDV IRXQG WR EH VLJQLILFDQW DW 
OHYHO+HQFHWKHK\SRWKHVLV³There will be a significant difference between 
WKH OHYHO RI DQ[LHW\EHWZHHQ WKHH[SHULPHQWDO DQGFRQWUROJURXS´ was accepted. 
7KLVSURYHVWKDW%HQVRQ¶VUHOD[DWLRQWKHUDS\LVHIIHFWLYHLQUHGXFLQJWKHOHYHORI
anxiety among antenatal women. 
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SUMMARY AND CONCLUSION 
 This chapter deals with the findings, recommendation and implications in 
the field of nursing education, nursing practice, nursing administration and 
nursing research. The study was conducted to see the effect of %HQVRQ¶VUHOD[DWLRQ
therapy on the level of anxiety among antenatal women at selected wards of  
Sri Ramakrishna Hospital, Coimbatore. 
 Quasi experimental non-equivalent groups design was used for the study. 
The conceptual framework of the study was based upon the Helping Art in 
Clinical Nursing Theory by Ernesteine Wiedenbach in 1964. Both experimental 
and control group were selected in the same hospital. State Trait Anxiety 
Inventory for Adults developed by Spielberger (1983) was used to assess the level 
of anxiety among antenatal women. By using consecutive sampling technique, 
30 antenatal women were recruited for the present study, 15 antenatal women 
were allotted to experimental group and 15 antenatal women were allotted to the 
FRQWUROJURXS%HQVRQ¶V relaxation therapy was administered to antenatal women 
in the experimental group for 30 minutes twice daily for a period of  
3 days.  Post-test was done using the same questionnaire on the 3rdday (after the 
last session). The data analysis was done using descriptive and inferential 
statistics. 
6.1 Major Findings of the Study 
6.1.1 Data on age revealed that, majority of the antenatal woman belonged to 
 21-30 years in both experimental, 10(66.6%) and control group, 
 14(93.3%). 
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6.1.2 Educational status of antenatal women revealed that, most of them were 
degree holders in both experimental 10(66.6%) and control group  
10(66.6%). 
6.1.3 In both groups majority of antenatal women were unemployed in 
experimental group 10(66.6%) and in control group 12(80%) respectively. 
6.1.4 Data on education of spouse revealed that, most of them were degree 
holdersin both experimental 11(73.3%) and control group 9(60%). 
6.15 Data on occupation of spouse revealed that, majority were self-employed 
in both experimental 8(53.3%) and control group 11(73.3%). 
6.16 Marital status revealed that, for majority of antenatal women the duration 
of marriage in experimental group 12(80%) was within 1-10years and in 
control group 11(73.3%) within 1-5years. 
6.17    Data on religion revealed that, majority were Hindus in both experimental 
group 13 (86.6%) and control group 14(93.3%). 
6.18 In the experimental group, majority, and 10(66.6%) antenatal women 
resided in urban area and in control group, 10(66.6%) of antenatal women 
were from rural area. 
6.1.9 Data on type of familyrevealed that, majority of antenatal women 
belonged to nuclear family in both experimental 8(53.3%) and control 
group 12(80%). 
6.1.10 Data on monthly income revealed that, most of them had monthly income 
between 5001-10,000 rupees in both experimental 11(73.3%) and control 
group 13(86.6%). 
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6.1.11 The pretest score shows that majority of antenatal women in experimental 
group 8(53.3%) had severe level of anxiety. Majority in control group 
 8(53.3%) had moderate level of anxiety. 
6.1.12 The studyshows that in the experimental group 15(100%) the level of 
anxiety was reduced from severe and moderate level to mild level of 
anxiety after intervention. 
7KHVWXG\VKRZVWKDW%HQVRQ¶VUHOD[DWLRQWKHUDS\ZDVHIIHFWLYHLQUHGucing 
the level of anxiety among antenatal women, in the experimental group 
from the mean anxiety score was reduced from 122.4 to 45.6 and in the 
control group the mean anxiety score increased from 108.27 to 131.6. 
6.1.14  &RPSDULVRQ RI HIIHFW RI %HQVRQ¶V relaxation therapy on anxiety among 
 antenatal women in experimental and control group after the intervention 
 was showed highly significant difference at 0.001 level. 
6.1.15 There was a significant association (p<0.01) between demographic 
characteristics such as type of family, monthly income and level of anxiety 
among antenatal women. 
6.1.16 There was no association between age, educational status,occupation, 
duration of marriage, gravida, mode of conception,blood pressure,high risk 
status and level of anxiety among antenatal women. 
6.2 Limitations 
6.2.1 Sample size of the study was small which limits the generalization of the 
study findings. 
6.2.2     The study was limited to the antenatal women who could speak Tamil. 
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6.3 Recommendations 
6.3.1 A longitudinal study can be conducted to determine the long term effect of 
%HQVRQ¶VUHOD[DWLRQWKHUDS\RQOHYHORIDQ[LHW\DPRQJDQWHQDWDOZRPHQ 
6.3.2  A study can be conducted to compare the level of anxiety among 
hospitalized and non-hospitalized antenatal women. 
6.3.3  )XUWKHU UHVHDUFK FDQ EH FDUULHG RXW WR ILQG RXW WKH HIIHFW RI %HQVRQ¶V
relaxation therapy on other disease conditions like menopausal symptoms, 
hypertension  and chronic insomnia  
6.4 Nursing Implications 
6.4.1 Nursing Education 
 %HQVRQ¶V Uelaxation therapy in the present study has proved that it can 
reduce the level of anxiety among antenatal women. Nurse educators need 
WRKDYHNQRZOHGJHDQGDZDUHQHVVRQ%HQVRQ¶VUHOD[DWLRQWKHUDS\DVLWLV
an effective measure to reduce aQ[LHW\%HQVRQ¶Vrelaxation therapy can be 
utilized and included in the nursing curriculum as a complementary 
therapy. 
6.4.2 Nursing Administration 
 The nurse administrators FDQ GUDZ ZULWWHQ SROLFLHV UHJDUGLQJ %HQVRQ¶V
relaxation therapy to decrease the level of anxiety among antenatal 
women. Thereby the staff nurses can keep in pace with the evidence based 
practice and update their knowledge about various complementary 
therapies which are useful in clinical practice. 
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6.4.3 Nursing Practice 
 %HQVRQ¶VUHOD[DWLRQWKHUDS\LV an effective measure to reduce the anxiety 
level among antenatal women. Staff nurses can be trained to implement 
%HQVRQ¶V UHOD[DWLRQ WKHUDS\ WR GHFUHDVH WKH OHYHO RI DQ[LHW\ DPRQJ
antenatal women. Nurses working in hospitals can teach this therapy to 
family members of antenatal women. Clients with anxiety can be trained in 
%HQVRQ¶VUHOD[DWLRQ therapy to practice in their day to day life.  
6.4.4  Nursing Research 
 The study has tested the effectiveness of Benson's relaxation therapy on 
anxiety among antenatal women. It can be used as evidence based practice 
for reducing anxiety. Similar studies can be undertaken for assessing the 
Anxiety among antenatal women in different settings and clients with 
menopausal symptoms, hypertension, chronicinsomnia, anxiety, migraine 
and for cardiac rehabilitation.        
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6.5 Conclusion  
 Pregnancy is a precious experience. Anxiety disorders are prevalent during 
antenatal period, playing a large part in the quality of life. Relaxation mediates 
anxiety reduction and has an important role in physiological, psychological and 
social function. The study was conducted to find the effect of %HQVRQ¶VUHOD[DWLRQ
therapy on anxiety among antenatal women. In the experimental group there was a 
significant difference in the level of anxiety between pre-test and post- test scores 
DIWHU LPSOHPHQWDWLRQRI%HQVRQ¶V UHlaxation therapy. In control group there was 
no significant difference in between the pre-test and post- test scores of level of 
anxiety. This shows WKDW WKH%HQVRQ¶VUHOD[DWLRQWKHUDS\LVHIIHFWLYHLQUHGXFing 
the anxiety among antenatal women. Hence, the researcher concludes that this 
intervention is simple, effective, and has a mind-body and spirit approach to 
reduce anxiety among antenatal women. 
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(IIHFWLYHQHVVRI%HQVRQ¶VUHOD[DWLRQWKHUDS\RQAnxiety 
among  antenatal women in a selected hospital at Coimbatore, 
Tamilnadu 
SECTION-A 
PART I- DEMOGRAPHIC  CHARACTERISTICS 
1.  Sample no: 
2.  Age: 
3.  Education:     
  a. Illiterate  
   b. Primary school  
  c. High school   
  d. Degree  
  e. Post graduation  
4. Occupation: 
  a. Self employed  
  b. Private employee  
             c. Government employee  
 d. Unemployed  
5.  Education of spouse:     
  a. Illiterate  
   b. Primary school  
  c. High school   
  d. Degree  
  e. Post graduation  
6. Occupation of spouse: 
 a. Self employed  
 b. Private employee  
 c. Government employee  
 d. Unemployed  
7.  Duration of marriage: 
8. Religion: 
 a. Hindu  
 b. Christian  
 c. Muslim  
9. Area of residence: 
 a. Rural  
 b. Urban  
10. Type of family: 
 a. Nuclear family  
  b. Joint family  
11. Income: 
 a. <5,000  
 b. 5,001-10,000  
 c. >10,001  
 
 
 
PART II- CLINICAL PROFILE 
 
 
1.  Obstetrical score:               G      P       A        L                                      
2.  Weeks of gestation:     
3. Mode of conception: 
o Spontaneous  
o IVF  
4.  Weight: 
5.  Weight gain:         
6.  Blood pressure: 
 
           
7.  Past obstetrical history: 
 a. Year of previous delivery:  
 b. Mode of previous conception:  
o Spontaneous  
o IVF  
 c. Complications during pregnancy:  
 d. Mode of previous delivery:  
 e. Complications during pueperium:  
 
8.  Present obstetrical history  
 1st trimester: 
 a. Nausea     
  b. Vomiting  
 c. Pica  
 d. Anorexia  
 e. Constipation  
 f. Exposure to radiation  
 g. No complaints  
 2nd trimester: 
 a. Heartburn  
 b. Backache  
 c. Muscle cramps  
 d. Anemia  
 e. No complaints  
 3rd trimester: 
 a. Heartburn  
 b. Constipation  
 c. Frequency of micturition   
 e. No complaints  
 
8. High risk Assessment 
               a. High risk status:  
  b. High risk score: 
 
9.  Other complaints: 
  
SECTION B 
Self-evaluation questionnaire 
State Trait Anxiety Inventory for Adults (STAI Form Y-1) 
Directions: 
Read each statement and then circle the appropriate number to the right of the 
statement to indicate how you feel right now, that is, at this moment. There are no 
right or wrong answers. 
S. 
No.  
Not at 
all 
Some-
what 
Moderately 
so 
Very 
Much so 
1 I feel calm     
2 I feel secure     
3 I am tense     
4 I feel strained     
5 I feel at ease     
6 I feel upset     
7 I am presently worrying 
over possible 
misfortunes 
    
8 I feel satisfied     
9 I feel frightened     
10 I feel comfortable     
11 I feel self-confident     
12 I feel nervous     
13 I am jittery     
14 I feel indecisive     
15 I am relaxed     
16 I feel content     
17 I am worried     
18 I feel confused     
19 I feel steady     
20 I feel pleasant     
 
Self-Evaluation Questionnaire 
State Trait Anxiety Inventory for Adults (STAI form Y-2) 
Directions: 
Read each statement and then circle the appropriate number to the right of the 
statement to indicate how you generally feel. There are no right or wrong answers. 
S. 
No.  
Almost 
never Sometimes Often 
Almost 
always 
21 I feel pleasant     
22 I feel nervous and restless     
23 I feel satisfied with myself     
24 I wish I could be as happy as 
others seem to be 
    
25 I feel like a failure     
26 I feel rested     
27 I am ³FDOPFRRODQG
FROOHFWHG´ 
    
28 I feel that difficulties are piling 
up so that I cannot overcome 
them 
    
29 I worry too much over 
VRPHWKLQJWKDWUHDOO\GRHVQ¶W
matter 
    
30 I am happy     
31 I have disturbing thoughts     
32 I lack self-confidence     
33 I feel secure     
34 I make decision easily      
35 I feel inadequate     
36 I am content     
37 Some unimportant thought run 
through my mind and bothers 
me 
    
38 I take disappointments so 
NHHQO\WKDW,FDQ¶WSXWWKHPRXW
of my mind 
    
39 I am a steady person     
40 I get in a state of tension or  
turmoil as I think over my 
recent concerns and interests.  
    
 
 
INTERPRETATION 
Score range from                40-160 
Mild anxiety                       40-80 
Moderate anxiety                81-120 
Severe anxiety                   121-160 
 
njh]e;bjLf;fg]gl]l nfhit kUj;Jtkidfspy; cs;s fh]gpzpg] 
bgz:fspd; kd mGj;jj;jpy; bld;rd; jsh]t[ rpfpr]irapd; jpwd; 
gFjp - m 
gFjp 1 - jdpegh] tptuk; 
 
1. khjphp vz:  
2. taJ: 
3. fy;tp jFjp 
 a.  fy;tpawptpd;ik  
 b. Kjd;ikg]gs;sp  
 c. cah]epiyg]gs;sp  
 d. gl]lg]gog]g[  
 e. KJfiyg;gl]lk;  
4. bjhHpy; 
 a. RabjhHpy;  
 b. jdpahh] epWtd CHpah;  
 c. muR CHpah]  
 d. gzpapy; ,y;iy  
5. fzthpd; bjhHpy; 
 a. RabjhHpy;  
 b. jdpahh] epWtd CHpah;  
 c. muR CHpah]  
 d.  gzpapy; ,y;iy  
 
6. jpUkzkhfp vj;jid tUl';fs; Mfpd;wd> 
 
7. kjk; 
 a. ,e;J  
 b. fpW!;Jth]  
 c. ,!;yhkpah]  
8. trpf;Fk; gFjp 
 a. fpuhkk;  
 b. efuk;  
9. FLk;g tif 
 a. jdpf;FLk;gk;   
 b. Tl]Lf;FLk;gk;  
10. tUtha; 
 a. 5000f;Fk; fPH;  
 b. 5001 ± 10000  
 c. 10001f;Fk; nky;  
gFjp 2 - kUj]Jt Fwpg]g[fs; 
 
 
1. fh]g fhyj;jpy; ftdpf;Fk;  
 kUj;Jth] jUk; mstPL : 
 
2. fh]g]gk; jhpj;j gpd; thu 
 vz:zpf;if : 
 
3. jw;nghija fUj;jhpg]g[ Kiw : 
  ,aw;if  
  braw;if  
4. vil : 
5. vil mjpfhpg]g[ : 
. ,uj;j mGj;j mst[ : 
 
7. mjpf gytPd epiy  : 
 
  a. fle;j kfg]ngW tuyhW 
 
filrpahfg] gpurtpj;j tUlk; : 
 
 b. Ke;ija fUj;jhpg]g[ Kiw : 
  ,aw;if  
  braw;if  
 c. VnjDk; rpf;fy;fs; ,Ue;jdth> : 
     d. ve;j tifg] gpurtk;> : 
 e. gpurtpj;j 6 thu';fspy; VnjDk;  
       ghjpg]g[ ,Ue;jdth> : 
 
8. jw;nghija gpurt tptu';fs; 
 
Kjy; fh]g fhyk;: 
 a. Fkl]ly;  
 b. the;jp  
 c. mrhjhuz czt[ cl]bfhs;Sjy;   
 d. grpapd;ik  
 e. kyr]rpf;fy;  
 f. fjph]tPr;R  
      g.  bjhe;jut[ vJt[k; ,y;iy       
 
kj;jpa fh]g fhyk;: 
 
 a. be";R vhpr;ry;  
 b. KJFtyp  
 c. jirg]gpog]g[  
 d. ,uj;j nrhif  
      e.  bjhe;jut[ vJt[k; ,y;iy  
 
gpd; fh]g fhyk;: 
 a. be";R vhpr;ry;   
 b. kyr]rpf;fy;   
 c. mof;fo rpWePh] fHpj;jy;    
     d.  bjhe;jut[ vJt[k; ,y;iy           
 
9. Mgj;J epiy ghpnrhjid: 
 a. Mgj;J epiyapy; epiyik;   
 b. Mgj;J epiyapy; mstPL   
 
10. kw;w gpur;ridfs;: 
 
  
gFjp ± M 
 
bewpKiw: bfhLf]fg]gl;Ls;s thf;fpa';fisg] goj;J jw;nghJ ,e;j 
epkplk; eP';fs; j';fSf;F Vw;wJ vd vz;qk; thf;fpaj;ij rhpahd 
vz;zpy; tl]lkpLf. ,tw;wpy; rhp / jtW vd;w gjpy;fs; bghUe;jhJ 
 
t. 
vz; 
Tw;Wfs; 
,
y
;y
n
t
 
,,
y
;i
y
 
X
us
t
py
;  
k
pj
k
hf
  
k
ppf
 
m
j
ppf
k
hf
 
1. ehd; mikjpia czh]fpnwd;     
2. ehd; ghJfhg]ghf czh]fpnwd;     
3. ehd; gjw;wkhf czh]fpnwd;     
4. ehd; f#;lg]gLtjhf czh]fpnwd;     
5. ehd; ,ay;ghf ,Ug]gij czh]fpnwd;     
6. ehd; tUj;jkhf czh]fpnwd;     
7. ehd; ,g]nghJ Vw]gl]Ls;s Jujp#;l 
epiyia vz:zp ftiyg]gLfpnwd; 
    
8. ehd; jpUg]jpahf cs;nsd;     
9. ehd; gag]gLfpnwd;     
10. ehd; brsfhpaj;ij czh]fpnwd;     
11. ehd; jd;dk]gpf;ifahf ,Ug]gij 
czh]fpnwd; 
    
12. ehd; mbrsfhpaj;ij czh]fpnwd;     
13. ehd; eLf;fj;ij czh]fpnwd;     
14. ehd; Kot[ vLg]gjw;F f#;lg]gLfpnwd;     
15. ehd; jsh]t[ld; ,Ug]gjhf czh]fpnwd;     
16. ehd; ek;gpf;ifa[ld; cs;nsd;     
17. ehd; ftiyg]gLfpnwd;     
18. ehd; FHg]gkhf cs;nsd;     
19. ehd; jLkhw;wkpd;wp cs;nsd;     
20. ehd; g[j;Jzu]t[ld; ,Uf;fpnwd;     
 
  
bewpKiw: bfhLf]fg]gl;Ls;s thf;fpa';fis goj;J c';fspd; 
bghJthd czh]it Vw;gLj;Jk; thf;fpaj;ij rhpahd vz;zpy; 
tl]lkpLf. ,tw;wpy; rhp / jtW vd;w gjpy;fs; bghUe;jhJ 
 
t. 
vz; 
Tw;Wfs; 
f
pl
;l
j
;j
l
;l
 
vv
g]b
gh
G
J
k
; 
r
py
 
nn
t
i
y
f
s
py
; 
M
o
f
o
  
v
g]b
gh
J
k
;  
21. JX} ©{¢HƫºG} 8¯~L_I 
:HƫBY^P} 
    
22. JX} LIPMXBº, 6_MIYN}PY­ 
8¯~LIXB :HƫBY^P} 
    
23. JX} IY¯~IYNXB :^R}     
24. JX} MPTƫB_R~ ^LX MBYvDYNXB 
8¯tBÊT¯©BY^P} 
    
25. JX} ^IXTN_G|ITKXB 
<z BY^P} 
    
26. JX} ?ºG} 8¯~LIXB :HƫBY^P}     
27. JX} 6_MIY­G§ MBYvDY­G§ 
8¯tBY^P} 
    
28. <K¢ BGuB 6IYBMXTIYKX 
6TPYQY¯|¢ÊMR «NT_Q 
 
 
 
 
 
 
 
 
29. JX} ^I_TNP BXOHuB·tBXB 
6IYBMXB ^TI_K~LBY^P} 
    
30. JX} MBYvDYNXB :^R}.     
31. <Kt S~LMXK <zHuB :RK     
32. <Kt I}KLt_B _PTXB :R¢     
33. JX} LX¢BX~LXB 8¯~L_I 
:HƫBY^P} 
    
34. JX} <RIXB «º <~^L}     
35. JX} LNKPTKXB 8¯~LIXB 
<z BY^P} 
    
36. JX} JLt_B­G} :^R}     
t. 
vz; 
Tw;Wfs; 
f
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M
o
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J
k
;  
37. <Kt DYQ«tBYNMYQXI <zHuB 
JY_KT @BY}PK. 
    
38. <} MKIY :R_TB_R 6BP  
«_K~^LX «L^LX¢ JX} 
<MXP 6_GBY^P} 
 
 
 
 
 
 
 
 
39. JX} ?¯ÊJY_QNXKÊMKI}     
40. <K¢ DML{IYN BT_QB M² 
JQ}B LPY JY_Kt ^LX¢ 
LIP M² ]BX|IR~© JY_Q_NÊ
6_GBY^P} 
 
 
 
 
 
 
 
 
 
